+ 
f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or attending physician. 


— 


y the funerol 
ond 2 


i) 


completely filled in b 


oVegrbon popers. 


id by the ottending physicion ond 
transit permit. Then please r 


i 


After this certificote hos been signe 


e 3 should be detached for use os the bu' 


TO FUNERAL DIRECTOR 
director, pot 


vR ee} 


Pe 
s 


or removol, 


eoth. 


d with the Stote Dept. of Heolth prior to buriol, cremation, 


ie 


should be fi 


Bs 


gs 


event,.within 72 hops, 


, ond Hi. 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) 3) 8 5 a 


0984; CERTIFICATE OF DEATH 
SEE SETaeTEar ins Copper SX Feuer ape waa 
sl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 7 

0. erate o. STATE b. COUNTY 

iontgomery MARYLAND Maryland 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give “nearest town} 

‘aie URAL At ond ve nearest town) 
esda 6 days 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. 


@. 1S RESIDEN 
ON A FARM? 


Naval Hospital, Bethesda, Md. 400 Newton Terracs ves LJ no 

3. NAME OF First Middle Tost © DATE Month Doy Year 

DECEASED, fi OF 

Type or print) John Keith RAINES DEATH rl 
SEX ©. COLOR OR RACE | 7. MARRIED N RIED B. DATE OF BIRTH 9. AGE (In yeors 

Bea) MERE Oo 3 t Green 

Male Cauc wioowen [] pivorceo []}| 9 Apr 1946 Naa fe 
To, USUAL OCUPATION Give Kind fw done [Tb KIND OF BUSINESS OR 71. BIRTHPLACE (County & Stote, or foreign country) TZ, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTI 

Nav} etired Arlington, Va. oS. 
TB. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
John Alber RAINES Anabell CHEEZUM 

Ts. WASDECEASED EVER INUS ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Miss 
(fetenojorenknownyifll re service hoo Newton Terrace 

Yes Unknown 219-46-3945 | Mrs. Marian RAINES : 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) I 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o)_ Metastatic Sarcoma 


id DUE TO 


Conditions, if ony, which gave (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. | aed (9 
a | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Pde ll 
Ss ae ee 
= ves] NO Gy] 
& | 20. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Be ] OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 208. {City or town) (County) (Stote) 
2 Hour o.m. etal Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] otwork_ CI 
. | certify that 44) (this hospital atiended the deceased fram. un__, 19_Of, to_i_Jul _, 19217, that Hi) (we) last 
saw the deceased alive-ony 19.97, and that death accurred at :25PM, fram causes and on the date stated above. 


220. SIGNATURE 


YJ, WA ATTENDING 22. DATE SIGNED 


LL baatte wo PH bier OO ps, GA] 2 Jul 1967 
22d. ADDRESS 
° nae FOUTY, CDR MC USN j 
Zio. BURL CREMATION, ZB. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Fd LOCATION (iy or Youn) (Coon ya 
pte July 5,196 sas oe | National Arlington 
; al Home" DDR O92 West Broad Sa. REC'D BY 5g | 25b. REGISTRAR'S SIGNATURE 
Te ie pe fiey” Falls Church, YanwJUL fo _St., Falls Church, YeouUL O  WOl _ [Photog Nove 


2c. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— ] nO h ian af STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120? ¢ R ft 3 
6 CERTIFICATE OF DEATH ee 8 
' a > 
= f Bee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 aS 
=| BAS 0, COUNTY 0, STATE b. COUNTY 
= SYS /Yfp SECU ER MARYLAND / pe. ASP RS 
2 ‘e8S b. CITY OR TOWN {If outside areal LE c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If oufside corporote limits, write RURAL ond give neorest town) 
aw ~Teye write be and give nearest town), ke =| 
s <5 1 wee WUT Faw) Yor) ? 

e@ cS aes NAME OF the INSTITUTION (I in hospitol, give street oddress) ©. STREET nage e REDE 
= oe if 
SEs MOA LOSS NOS TFs WAX) SosriJ0oo ~Us a. ves L) NO RY 
= ee ES 3, NAME OF First Middle Lost 4 DATE Month Doy Year 
= $38 DECEASED _ 

BSE (Type or print) VIE: SGSE 
2 ee BES 6 COLOR’OR RACE | 7. MARRIED [] NEVER MARRIED [_}] & DATE QF BIRTH 

3 

ss 8 > rot WH. winowen pivorced [} 
Se Meat To, USUAL OCCUPATION [Gee Kin of work done 0b i ho oF og BUSINESS OR -BIRTHPLAC {County & Stote, sae aif) 1 cay OF WinAT 
2 os dugigg most of workigg life, even if retired) Ou US 

SSE R Leonardtown, Maryland | U 
2 ssé ousewspe me. eo wn, Ay oH, 
oS we@2o 7 c 
¢ fa_ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 22°: i fi 
= 853 Coanelins Milburn Frances Gatton 
S oft 

£2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Adgress 
= Bee (¥9s,no, or unknown) |(If yes give wor or dotes of service} L y 10501 astwood A eruse 
2 ses No None 216-46-0118-9 Charles M, Kead oy pring, _th 

5 prAng., 
2 = ag 18. CAUSE OF DEATH (Enter only one couse per line for MY {b), ond, (c).) Oe gi 
= £32 PART |. DEATH WAS CAUSED BY: a bs 
Sie ee IMMEDIATE CAUSE (0) 2, Cpr jn OY Nf ag, ©. 
eae DUE TO af 
Pa ia = a 
£3 2ee Conditions, if ony, which gove b A yr feriose dove Zin e ard yoy OR hs 0250 5 years 
25 555 tise to immediote couse {o), DUE io c 
= meas stoting the underlying couse 
35 30 last. an sta Ss, () 
Ss lost. 

TS % 3° | __ | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(0) 19. WAS AUTOPSY 
Softee sie vst] 40 Bd 
5 276 = 
z = Ssz = [ 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
Ceieeis E | OR CONTRIBUTING C1 CAUSE OF DEATH 
¥ S 
Bese. " (IF EITHER, NOTIFY MEDICAL EXAMINER) : ; 
x5 450 Sy AX. ed OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Store) 
ee s Hour o.m. wile Not While foctory, street, office bldg., etc.) 
Br Se £ = 9 otwork L)_otwork _C] 
ose 4 age that (I) (this ha Pia) attended the deceased fram 1932s, tau 2 , 192, that (I) (we) last 
a2 ese 1947 , and that death accurred atfos¢AM, from’causes and an the date stated abave. 

a <3 css cae ATRNDING MED STAFF oO pe sides 
Soko TA _oirector CO pas. 

os oa 
ge. See PHYSICIAN'S ne “ADDRESS 
Eeszee | NAME (Type) 
&— Ss 
S3Zs5 230. BURIAL, CREMATION, 3b. DATE THEREOF i Tad, LOCATION {City or Town) (County) __(Stote) 
=oun 22 REMY (Spey ; # 
22 ook Sura Judy 10, 196 it. John's Ceme n, Mary La 


i ot ke F°%s7 Sb. forerlag SIGNATURE 


Ps. 


Bs 

35 

> 

=a 
se 
<—s 


hs 


1 


FOR STA 


HEALTH DE 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours ofter death e@ deloy is 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


VR A1S5ME (5) 
6M 1/67 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office along with form PM3. Page 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File pages land 2 with t! 


Spats: Deportmen 


f 


Items 4 20a&21 Film 391 MARYLAND STATE DEPARTMENT OF HEALTH 
7-31-67 ams pIvisiON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR 
9845 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O9854 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence hefore odmission) iy 
0. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND Virginia Alexandria 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
Silver Spring lhr, Alexandria 5 5 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS pa bahs 
oly Cross Hospital 3326 Lockheed Bly. wes (J) x0 E] 
NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) David William Reynolds DEATH Jul 2 9 67 
S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE ¢ yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ie irthdoy) | Months [ Doys Min, 
Male Cauc,. wipoweD (] pivorceD []) 12/11/41 2. "5. 
1Do. SE Grea ote kind of work done 1Db. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Manager Garden Center Chishom, Minn, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ale Ly - RE hd: Deval r 


17. INFORMANT Address 


1S. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 
If yes give wor or dotes of service 


(Yes, no, or unknown) 
No 225-52. -7 6/3 Linda Reynolds Same 
18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) WON Been 
j PART I. DEATH WAS CAUSED. BY: i; 
7 ART DEATH WA UMIATE CAUSE (} Acute severe pulmonary congestion and edem ong Pat 
£ wf DUE TO 
Conditions, if ony, which gove )__ Severe trauma to lungs - 76 min. 


tise to immediote couse (0), 
stoting Ihe underlying couse 


ee (___Fractured ribs and severe 


20c. TIME OF INJURY Month, Doy, Yeor 
m. 


2Dd. INJURY OCCURRED 2 | 
While Not While of 


He 
6; 14 ot work ot work 


21. L certify that taa® charge-af the remains described abave, held an Autapsy XJ, Inspectian [Xf Inquiry |_], and in my apintan 
death tesulted fram: Natural causes [_], Accident [3x], Suicide [1], Homicide [], Undetermined manner (_] 
By 


* CHIEF MEDICAL EXAMINER [C] 
SIONATUR é Deane, SS ASSISTANT MEDICAL EXAMINE F/ 2/67 22. DATE siGNeD 
EXAMINER'S DEPUTY MEDICAL EXAMINER 1919 Seminary Rd. 
NAME (Type) ohn S,. Rogers, M.D. Address (Steet, cy, own, or ounty) Sd ver Spring, Md. _ 
Zo, BURL, CREMATION, 3b. DATE JHEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Gity or Town) (County) (Slote) 
Be oat 2/6? |Z Com for 7 Canela, Fare fax &. VA. 
BEDIBE ANE ATLET Fuse Ral Roo 250 EEA pera 7 Ri TUR 
ALAGKAH LAVA, LA af S. Seeret, DATE y y, (, 


We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
f 


tory, strept, office bldg., etc.) 


ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) . ya ee 
Fal ae ee 
‘=| Hemoperitoneum due to lacerations of liver and spleen Yes BE} No [7] 
= RR DE is Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item Aided CQR wert o, 
© | chuse oF oekTs ona curve, rolled over & threw pre out, 
s 
8 
= 


—< 


, 


CJ 


Heolth prior to burial, cremotion, or removol, and in any event within 72 hours ofter deoth. 


jon pager: 


} g 
eft, within ses gig deoth. 


en please tenevé cq 


sheets physicion afd comp) 
permit. Th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09850 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


MEEy1 and MoHtgomery 


MARYLAND 


Montgome 
B. CITY OR TOWIT{It outside“corporate limits, 


IST Tver Spring” 


. LENGTH OF STAY IN Ib 


ke 


16 minutes 


© CITY OR TOWN (If aviside carporote limits, write RURAL and give nearest tawn) 
Wheaton 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street 


ioly Cross Hospital of Silver Spring 


address) 


oy 
. STREET ADDRESS €. 15 RESIDENCE 
: ON A FARM?, 
11901 Georgia Avenue ves [] no Ky 


3. NAME OF 
DECEASED _ 
(Type or print) 


First 


Ovid 


Eli 


Middle lost 4. DATE Manth Doy Year 


Roberts, Jr} Sf, duly 12 67 


5. SEX 


ale 


100. USUAL OCCUPATION 
duti 


6. COLOR GR RACE 
white 
i Kind of work done 


Y 
: 
. 

wivoweo [XI 


most af working life, even if retized) 
- occ. 
13. FATHER'S NAME 


. 
Y . 
St Ovid Eli Roberts Sr. 


7. MARRIED [_] NEVER MARRIED [—] 


TOb. KIND OF pYSINESS 
GdQesg med O2E: 
Herwig. 


B. DATE OF BIRTH 9. AGE (In yeors TFUNDER 24 HRS. 
oivorceo [| 6/5/91 Aan ‘pe Seal aaa, = 
11. BIRTHPLACE (County & State, ar foreign country) T2. CITIZEN OF WHAT 
pLNew Rochelle, New York 
(RFIER'S MAIDEN NAME 


lena Doyle 


uie-or unknown} We) oie ae wt 


1 15. WAS DECEASED i IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


rewil 578_ 12-2998 


17. INFORMANT 
Mrs, Vi 


Address 
21 Chickasaw,,Dr. 


ia R. Koier, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (o} 


DUE TO 
(b) w OYO Ne 


? ~ 
Cy CAA 0. 


Conditions, if ony, which gove 
fise to immediate cause (a), 


DUE To! 


INTERVAL BETWEEN 
ONSET AND DEATH 


Q as 


ny 
a 


vt 


J$G60 


} 


M4 


y wTe YOw bp 


stoting the underlying couse 


7 (2) : ise 
last, » Liabetes mellitics ~ravteviosclevos ts 19750 
PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ZTE Qvale? \ PERFORMED? 
iiss MEAS HS (tans — vs] no C] 


200. ACCIDENT WAS UNDERLYING (1 } Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injusy in Port | or Port Il af item 18) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2%. Mutt INJURY Manth, Doy, Year 
lour“o.m. While Not While 
p.m. 19 atwork L] otwork CI 


21. I certify that (I) (this haspital) attended the deceased fram Neb. | 4 / 62, tad , 198°} that (I) (we) last 
saw the deceased alive on_sJ.s.1s 1942, and that death accurred at/ji/4 AyM, from causes and an the date stated abave. 


Sy IED — PF ids ae. 7b. DATE SIGHED 
y “p (UO gap sax . MD. PHYS. pirecror (J) puys Bee izes oo 
‘2c. PHYSICIAN'S — 61 i Hew, 
CLAIRRENG E Ce | 


Nd. ADDRES 7 1 5-O Corrrarele\ 
NAME (Type) pitas pede 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


pugley ie: 1967|Aabington National 


i A eas fay 


S 


£ 
[=3 
8 
oO 
Ss 
‘Ss 
s 
s 
3 
2 
= 
& 
=. 
= 
Fs 
2 
= 
= 
E 
3 
g 
3 
© 
a 
2 
S 
g 
£ 
c3 
3 
= 
® 
= 
3 
£ 
a 
2 
eS 
e 
2 
= 
2 
= 


I of attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 


foctory, street, affice bldg,, etc.) 


2. (City or town} (County) (State) 


MEDICAL CERTIFI 


should be fled with the State Dept. of Health prior to burial, cremation, or removol, ond inX 


23a. BURIAL, CREMATION, 
REMOVAL (Speci 


5 Re DIRT > 


23d. LOCATION 


Come. A. 


25a. REC'D BY REGISTRAR 


om@JUL 14 196 


(Stote} 


director, page 3 should be detoched for use os the burial-transit 


(City or Town) (County) 
. ty Bixgiaes 


2b. § Fa) RAR'S SIGNATURE 
M 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retained by the hospi 


VR AIS (4) 
‘25M 1/67 


t Fer Dg 


ris 


MARYLAND STATE DEPARTMENT OF HEALTH 
ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j CERTIFICATE OF DEATH Gaerne 
2. USUAL RESIDENCE (Where deceased lived, If Institution: ames 


b. COUNTY 


uJ a. STATE 
Ze MARYLAND MARY [AWD MantGo ME Ky 
b. CITY OR TOWN (if outside earpurste limits, c. LENGTH OF STAY IN ib || c. CITY OR/TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


GERM ANTOWD 2 MantHs |Silver Spi i& Ae 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 31S RESIDENCE 


MaAky Lander (03 Lom Bakdy CT _|vsti wa 
L 


oh 


ral 
id 2 
th. 


Gas 


, and in any event, within 72 hours ft 


> 


filled in by 


3. NAME Ot Middle Last 4, DATE Month Day Year 
DECEASED 


(Iype or print) A PCE KoGERS { DEATH July Lt 1967 
5. SEX 6: COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yeark [IFUNDER VEAR IF UNDER 2a RS, 


femALE \WHite wiboweo [-] vivorcen f]| 5S —-af— O/ &t <i hens oa a ae 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Weruce wipe Fee ENELAND is. Oo, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


arban papers. Pa; 


lease remoye cal 


. Then pl 


ARRAN A Racthas 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Z fai THERSAR 
(Yes, no, or unkown) | (If yes ive war or dates of service) it ~— 4 

Va nee “TCHESHout Sr___ Md. 


Wo 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = pe NSE An? N 
PART |, DEATH WAS CAUSED BY: ty 
tp. IMMEDIATE CAUSE (a). 4 Nien mes Wu 
f DUE TO - bi : a 
Cenditlons, If any, which ©) an Ie Q hb ad | “2 a 


ed by the attending physician and completely 


Ician. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. fara 


i a 


= 
E=t 
= 
2 
3s 
ee 
s 
= 
3 
= 
Ss 
3 
= 
A 
nN 
= 
= 
= 
= 
Sd 
Ey 
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= 
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2 
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3 
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| or attending phi 


TO FUNERAL DIRECTOR: After this certificate has been si 


of Health prior to burial, cremation, or removal, 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. Whlie Not While factory, street, office bidg., etc.) 


p.m. at work O at work 
21. | certify that (I) (this hospitallyattended the deceased froi that () (we) last 
saw the deceased alive ae and that death occurred at-3_4\_M, from the causes and on the date stated above. 


19. 
22a, SIGNATURE 7 22. DATE SIGN! 
Shae d | Grn a) mo. PAYS NS Pinector C] pave. CI Le A 2 


22 YSICIAN’S | 22d. ADDRESS 


MEDICAL CERTIFICATION 


|AME (Type) 


'|23a. BURIAL, CREMATION,| 23. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) | 4 eg 
Bure | {12.\v7 Mr : 
24, FUNERAL DIRECTOR te 2 Ne 25a. REUD BY REGISTRAR ( 250., REGTEWIAR'S SYQNA E 
¥ ‘= iO CA4, 
VR AIS (4) | | Savon. = ers Son; gL 5 {967 Cherthy 
20M 1/65 . 


director, page 3 should be detached for use as the burial-transit permit 


Page 4 may be retained by the hosp’ 
should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


% ~ 
Os MEDICAL EXAMINER'S CERTIFICATE OF DEATH GS85 


. J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


9, COUNTY g. STATE b. COUNTY 
fnom/dsewmerl. MARYLAND HY) val Tne 
b. CITY OR TO! If outside corporote linfits, «. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, ‘write RURAL ond give neorest om 


C886 


ae 
m 
= 
o 
= 


rite BURAL ind give neorest tpn) 


2K AIHA CRRA i OINA Fizrk nay, 


7d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) I'd. STREET ADDRESS e. i RESIDENCE 


Wash S, 4 Diya. n Lye. ves] Nope 


3. NAME OF Middle . Month Doy Yeor 
ECEASED 0 
Type or print) 


artmerft 0. 


tate 


- MARRIED EVER MARRIED [_]| 8 OA OF ait H 9. ie (veer 
Innes, 


Pna_le wipoweo (7] pivorceD ([] Y-3 q 74s 
ID, USUAL OCCUPATION (Give kind af work done T0b. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY. _ ane COUNTRY 2 . 
ees Q , e Wein 6 St “USA 


13. FATHER’S cm 14. MOTHER'S MAIDEN NAME 


ie ae ris US ARMED FORCES? 16. SOCIAL SECURITY NO. T7. INFORMANT Address 
es, Nt 10' wor ony lotes of service! 
0, a oe wn} fl yes give wor or dots of servic a “4 bs 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


a un Corenary Tnetiycency Acris - 
ACI DUE TO 

Conditions, if ony, which gove wo _ca white VeSevfer: DiSea ge. 

tise to immediote couse (0), 

stoting the underlying couse DUE TO 

lost. DA < (9 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. eee! 


ves (] no Jt 


INTERVAL BETWEEN 


» 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 18.) 
PRIMARY (1 or CONTRIBUTING C1 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 of work 0 owok O 


21. L certify that | taok charge af the Ln described above, held an Autapsy [_], Inspection Ki, Inquiry 2). and in my opinion 
death resulted from: Natural couses , Accident [[], Suicide (J, Homicide (J, Undetermined manner [_] 


ACTUAL CHIEF MEDICAL EXAMINER [[] 
SIGNATURE wh: S22 Mp, ASSISTANT MEDICAL EXAMINER fa ¥ 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER J] We 67 


NAME (Type) Address (Street, city, town, or county) 
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= BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buys yecify) 
—7-1969 Fore jin 
25h, ISTE GN: id . 


24. FUNERAL DIRECTOR: n L7 REGISTR 
mans | (5150 Wise: Bre WA? i ‘867 


i 
ij 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter-death. 


Page 4 may be retained by the haspital ar attending physician. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH © 


Si Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 olan 
~, “| 09953 CERTIFICATE OF DEATH V9 O08 
i, SRS = SS ee 
g2 3S = |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
293 0. COUNTY o. STATE b. COUNTY 
625 Ss Monta MS MARYLAND ry acl ah 

a 3S Ne b. CITY OR TOWN {If outside carporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsidd corporote limits, write RURAL ond give neorest town| \) 

=S xe <q write RURAL ond give nearest town) » SK 4) D } : 7 f 
BN or ers KA CAYP. || AWE ROR ddver Spring AS 
eg NAME OF HOSPITAL OR IASTITUTION (not in Hospitol, give street oddress) d. STREET ADDRESS FO 3 Gall Af @. 1S RESIDEN 
Sak i ON_A FARM? 
2B \( bestia Cvass Kos pitef LODO MA IDABO OAM ves E) No) 
=a: 3 Rtas First Middle Lost 4 nae a Doy Year 
= fee of print) Qa | he et. ee eph Kos Cz Beat 

“AIS. SEX 6, wa OR RACE] 7, MARRIED [F}” NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ae TFUNDER TYEAR [I aa aA 

y eo * ee Min. 

S Male wioowed [1] pivorcéo [J T- 3-90 Ys. 

rs) 1). BIRTHPLACE ioe. or ae ae 12. CITIZEN OF WHAT 


COUNTRY? 


Jo. USUAL OCCUPATION (Give be of work done 10b. KIND OF Rigsuss 
dup most working lite, even if retired) q, JOSEY sy Co. 


then please remave 


, crematian, or remaval, and in any eve! 


Detw CAALA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |p, SOCIAL SECURITY NO. 17. INFORMANT Address 
ys or unknown) {if ae he dates of service bes [oaenh Rose 301 3 Fallrton Road 


? 


18. CAUSE OF DEATH (Enter only one couse per lit 
PART |, DEATH WAS Caused “- 
2 | % IMMEDIATE CAUSE (0) 


for (0), (b), ond INTERVAL BETWEEN 


ONSET AND DEATH 


eek Fxtn Dek 


‘ate has been signed by the attending physician and compl 


Bote 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse toe 
aut “Lhd Ci hf LN ht 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO P§ATH BUT NOT RELATED TO THE TERM a oy SRDITION GIVEN IN Ty PART I{o} 19. se a) 
S 
Als ves L] No BX] 
ty © | 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 2. 7h OF Ligtiat Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
£ £ Hour 0.m. While Not While foctory, street, office bldg pete) 
5 otwork CL) otwork C] y 
cS 
= 


jo? 2, 19. J thot (W) (we) lost 


, fra 


causes and on the’ dote stoted abave. 
b} DATE SIGNED 


lepeed 


ATTENDING MED. STAFF 
oe Le AAANY mo. pays. ZACK oirecron CO) pas, OOi/ YZ, 
Foe = 7/ 2. ADDRESS 7 
i he (J__|_10620 Georgia Avemme eluer Sp é G 
(>) [Ptio. BURIAL, CREMATION, | 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CRENATORY Td. LOCATION (City or Town) (County) (Store) 
/ Cheba specify) . Dri 
eee §, 1967 | Fort Lincoln Crenaton rice Georges Co,, Md. 


UL okin 5 , (Chav os ¥ 


e 3 shauld be detached for use as the burial-transit permit. 


- should be fled with the State Dept. of Health priar ta buria! 


TO FUNERAL DIRECTOR: 
pa 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
a af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH OS859 


) 


“e 


COR. 


A) 1. PLACE OF 


TH 
0. CO wy, /o, ) a. STATE b, COUNTY 
hy I Copan me Co. MARYLAND Mary] and Montgomery 
« CITY OR TOWN 


b aa oe “OR TOWN (If outside cor — limits, «. LENGTH OF STAY IN 1b | (if autside carporate limits, write RURAL and give nearest tawn) 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a 
d 


write RURAL and give nearest tawn) 
2 pring : J 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d. STREET ADDRESS @, 1S RESIDEN 


Pages | 
hours after 


in by the funeral 


rs. 


7 . ON_A FARM? . 

Cy (KA C52 a = VEL Splat, LIL Q00 hiswe ane ves [) No 

3. NANO First Middle lost 4 ae mp Day Yeor 
{Type or print) KEd/), RSEMULIOOL2 ie 4b b7 


S. SEX 6. COLOR OR "RACE | 7, MARRIED [—] NEVER MARRIED al 8. DATE OF BIRTH AGE WZ Lh IF UNDER | YEAR_| IF UNDER 24 HRS. 


Whe | UPItE wioowen Poort C1] March 10 189) st asi) ra 


100, USUAL OCCUPATION (Give kind of work done lOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ae 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY % ba iia: 
ail Russia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joshua Heshel Plesset Esther Rabinowitz 
15. ron) ft IN U.S, ARMED FORCES? 7 16. SOCIAL SECURITY NO. 17, INFORMANT Address Sil. Sp 5; M 


{¥es, no, or unknown) |(If yes give war ar dates af service! 
enbloom 1006 Chiswell Ln. 


18. CAUSE OF DEATH (Enter only one couse per line far (a) (b), ond (<)) , INTERVAL BETWELN 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


a DUE TO - 
Canditians, if any, which gave (b) ( ” 
tise 10 immediate cause (a), DUE To 
stoting the underlying cause 


lost. (9 


PART II. OTHER SIGNIFICANT Ss DITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) A” suv ae 
Zz iarow MEG ws] 0 


nj2 


ician and campl 


mit. Then please remave 
ar removal, and in any event, 


ransit per 
cremation, 
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200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pgft 11 of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Ab OF INJURY Month, Day, Year 20d. INSURY OCCURRED 2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Haur a.m. While Nat While foctory, street, office bidg., etc.) 
p.m. 19 at wark at wark 


21. V certify thot (I) (hie-rorptte) attended, the cegaged from 9= 015 ta (2%, 1927, that (I) ¢we} last 


sow the. 7, olive on. and that death occurred a GOS pM, fram causes and on the date stated abave. 


a ATTENDING ED STAFF Be ORES OS 
MD. _PHYS. [W pirecror OO pws, OO] Fare -C 
72d, ADDRESS 


+ nae W. DATZO Ww, MD] 323 UMiV- BLYD.W, SILVER STRING, 


Bo ey tae Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Store! 
MOVAL {Speqi 
Buriat’ 1/28/67 _| Mt, Judah Gemeter 
a DECIR a anzan sk yours 3501-14th 
and Sons St.NW, Wash. 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


ed with the Stote Dept. of Health prior to bur 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be fi 


TO FUNERAL DIRECTOR: 


85 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
69855 CERTIFICATE OF DEATH 69863 
]. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 


. COUNTY o. STATE b. COUNTY 
4 MONTGOMERY MARYLAND Maryland f 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gee ond give neorest town: 


esda (rural i days Camp Springs, Lé 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS. e. Usain ag 
Naval Hospital 921 Farmer Drive ves [J No Dd 
3. peel First Middle Lost 4. pare Month Doy Year 
ol 
peor pin) —_EGwin Renay ROSS pete July 4, 1967 9 
5. SEX 6. COLOR OR RACE 7. MARRIED ie NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors TFUNDER 1 YEAR [iF UNDER 24 HRS. 


Male Cauc wioowen [] oworeo C]| May 28, 1923 Pg ee 


100. USUAL OCCUPATION re kind of work done 10b. KIND OF BUSINESS OR I]. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
a a ‘af popes fe, even if retired} INDUSTRY COUNTRY ? 

- 5. Navy Durant, Oklahoma U 
13. FATHER'S NAME (4. MOTHER'S MAIDEN NAME 


Johnny Clay Ross Georgia Bartlett 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT FS} rings Address Ma. 
or unknown) {lf dates pf servi oe g' 
ie ai | bis) B19) onl 545 26 9353 | Mrs. Mary Ross, 5921 Farmer Drive, C 


18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
PART DEATH Was CURED BY, Carcinoma of the pancreas \ath erosion into the | Nt MND DEATH 
15 7X out Ge LT. tract and massive hemorrhage 


Conditions, if ony, which gove (b) \ 
tise 10 immediote couse {o), 

stoting the underlying couse DUE TO \ 
lost. aa {) / 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was ATOPY 


yESEX] No [1] 


Pagésel_ 
2 haurs after death. 


ers, 


iftivr 


y-filletin by the Ss, 


fon 


lease remove car 


ing physician and campletel 
hen 
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‘00. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
Hour o.m. aos hal Not eA a foctory, street, office bldg., etc.) 
otwork LI ot work 


Jd cenify that %} (this roa attended the dec “ from BY £0 ,W2L, to , IL, that %) (we) last 
saw the deceased olive_on 1 a8 and that death occurred at_1035M, aa afules ond ontigtidbtelsteiedteiones 
R ] a Wb. DATE SIGNED 


eccror CJ pis. Cll duly 5, 1967 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial-tronsit permit. 


ATTENDING 
PHYS, O 


22d. ADDRESS 


should be filed with the State Dept. af Health prior to burial, cremation, ar remaval, and in any event, Wi 


To. BURIAL (REMATION, | 3b DATE THEREOF. | 23c. NAME OF CEMETERY OR CREMATORY Ba LOCATION (Gy or Towa) (County) (tote) 
REMQHL Goecly) 7/7/67 Arlington National Arlington, Virginia 


24. FUNERAL DIRECTOR W eim funera HOME ADDRESS 2S0. REC'D BY. REGISTRAI 7Sb.. REGISTRAR'S SIGNATURE 
4803 Suitland Rd., Suitland, Ma. nw UL @ 16 peeris » ass 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


85 
=> 
<a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n 9 AC 
\ a 09856 CERTIFICATE OF DEATH g3861 
e ed 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ess o. COUNTY 0. STATE b. COUNTY 
S-5 Montgomery MARYLAND Maryland Montgomery 
3 8S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TDWN (If outside carparate limits, write RURAL ond give nearest town) 
=e wa af RURAL and gi ral town) 3 ilver Spring 
a 3 pring Years Ee 
@ ee @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address 4. STREET ADDRESS © ONE 
Bee 9732 Glen Ave Apt 202 9732 Glen Ave Apt 202 ves [] no 
3 \" i aA ca First Middle lost 4 oat Month Day Year 
= | F 
7 =F |_ tine or prim) JOHN ANDERSON ROSS bam wly 17 y 67 
~ 5. SEX 6 COUR DR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE i Tune YEAR TH ROR AS, 
st birthday lonths ays rs 4 
8 Male Waite wiooweo [J ower XJ] Oct 3,1919 jar ele alee 
2 To, USUAL OCUPATION (Give kindof. wark dane TO, KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, ar fareign country) 72 CIZEN OF WHAT 
t . f 
g eR ae ier EYectronics New York BA 
= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Russell B. Ross Esta Pearl Gochenaur 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 7709 Léeus t Lane 
a 


(nr es” HOAs 1644 ”'"'579.05-9144| William H. Ross, Oxon Mill, Md. 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
; IMMEDIATE CAUSE (a) 


7 i DUE 10 


-transit permit. Then 
, crematian, or remavai, and in any e 


Conditions, if any, which gave ) 
tise ta immediate cause (0), DUET 
stating the underlying cause Y 
ess her = @ 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


200. ACCIDENT WAS UNDERLYING L] 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 


Haur “a.m. Whil Not While 
19 avait O Bets oO 
19 ta , 19__, that (|) (weHast 


p.m. 
21. | certify that (I) (#yis-hespite!) attended the deceased from__+ pe, 5 p 
saw the deceased olive on 19___, and that death accurred at_ii 4 _M, frdm causes ond on the date stated above. 


Wo, SIGNATURE reo La a Mb. D atG7 
peer. . r R fale 
( i a lege L - C PHYS. 7 pirecror 0 pays, Cia 
Uy 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 


20e. PLACE OF INJURY (Home, farm, 
factory, street, affice bldg., etc.) 


20f. (City ar town) (County) (Stote) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


‘2c. PHYSICIAN'S 


MOD. 
nane(ye) Patriek /Jameson M, D._ | Tt Ke ew 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or Town) county) (State) 


Bubtar”’ | July 21,67| Cedar Hill Cen Suitland, Maryiana 
24. FUNERAL DIREC ADDRESS 2S “D GIST 2 ISTRAR’S, SI URE 
Yoseph Gawler's Sons, Wash, D. of wt 36 1867 | Ode, Van cege’ 


Page 4 may be retained by the haspitat or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


directar, page 3 should be detached for use as the b 
shauld be filed with the State Dept. of Health priar ta buri 


w 
sey N 7 


MARYLAND STATE a ce OF HEALTH 
DIVISION UE ut L RECORDS, 1 W. Ca STREET, BALTIMORE, MARYLAND 21201 


pags 7 Teme 713 © A Fin GeaeicATe OF BEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before mituel 
a. COUNTY o. STATE b. COUNTY 


on] Gomer MARYLAND Bucs lind ZPrnee Coortes 
b. CITY OR TOWN (If outsideXcdtporote limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write MY, ond give neagest town) , 


ALY Cr Ver) S$ ron s Bao OS / 
d. NAME OF HOSPITAL OR INSTIFOTION (If nof in hospitol, give street oddress) d. STREET ADDRESS e | “ESTER 
hole Cross Sos petal wasdolte Caswell! Lah e ves L] no | 
” NAME OF First Middle lost 4. DATE Month Doy 
Eiipe or prin) lee fn. Rosnoe fe | Stan 7 77. Wage 
5. SEX 6 COLOR OR RACE | 7. MARRIED PR. NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE fr yeor TEUHDER T TERR TEUNDER 74 ARS. 
Feamle \to4,Ce— | woown ] — ovoren Q] “7 fle LL See | eer liberator 
Wo. USUAL OCCUPATION (ive Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign =F 12. CITIZEN OF WHAT 
during most of ae lite, even if retired) INDUSTRY Penna. COUNTRY? = [J % Se 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Peter (YpKiOWh McHale Agnes M¢H@¥¢/ Noone 


(te WAS ee BY ity U.S. ARMED IES f 16. SOCIAL SECURITY NO. 17. INFORMANT Husb and Address 
es, or unknown} yes give wor or jotes of service: 
No Albert Rusnock Same as Item 2. 
1B. CAUSE OF DEATH (Enter only one couse ire for (0), (b), ond aT INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: = e ‘ONSET AND DEATH 
. IMMEDIATE CAUSE (QOS sleaTl @ Ay ll Ie A sa Vv Kem (ae 


/ weg sNVGiVemenT OF pit 


Conditions, if any, which gove (0) AR. ee al 
tise to immediote couse (0), 


stoting the underlying couse EBM Yesen Te R,e Ay mn “np Dod es. 
Lae vie < 2 () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ws AUTOPSY 
| YES 


ges | 
hours ofter deo 
ic 


ed in by the fu 
ers. Pa 
frie 


gned by the attending physicion ond campletel 
-transit permit. Then please remove cars 
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MEDICAL CERTIFICATION 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


%. ats OF INJURY Month, Doy, Yeo: 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 ot work O of work 


21. I certify that (I) (this hospital) attended the deceased fromay 196e_, to Sas q@__, 197, thot (I) (we) lost 
saw the deceased alive an (bal 19.62, ond her deoth occurred at_ 72M, fe om cuses and on the date stated above. 


To. SIGNATURE 726. DAT SIGNED 
ATTENDING MED. STAFE 
: MD. PHYS. pirecror CJ pays 


Re. , eas 1a eae Q Q nr 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) 
BYP EE 7-22-67 St. Mary's Cemetery | Hanover, Penna. 


‘24. FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Bévhesda, Md Y 
ed vA : Low A Mbitog~ a a * {omsUL 24 196 


f Health prior to buriol 


After this certificote hos been si 


e 3 should be detached for use as the b 


should be filed with the Stote Dept. o 


Page 4 may be retoined by the hospital or ottending physician. 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH neae 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Voges 


68858 CERTIFICATE OF DEATH MABEL FRANCES SAMMANS 


1. PLACE OF DEATH 2. USUAL of deceosed lived, if institution: Residence before odmission) 


0. COUN o. STATE b. COUNTY 
MARYLAND Yon twee wt. 


POLE tf : 
b. oy gta i oupide corporote Je. | LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neGrest town) 
rite and gife wn 
kame. Ja yj . Dfver_ Dhrin 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street addyess) d. STREET ADDRESS 
IAL 
h netan can farun bef 5/08 w) Fram 
3. NAME OF First le Lost 4. DATE Month 
DECEASED, W) bh OF 
Type or print) Gi q 5 al i bn HIG hS| DEATH 
5. SEX 6 COLOR OR RACE “T 7. MARRIED “5 NEVER MARRIED [_]] 8 DATE OF BIRTH AGE fh ne EGET TH ud DNDER 7: La 
+ gst birthday jontl in. 
ae / ie: hte wioowed [7] pworeo []| €/ 22/0 2— 2 a 4 Sa a eee 
100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (C 


yis. 
do king if 4) ian ‘ounty & State, or foreign country) 12. SEH OF WHAT 
juring most of working fe, even if retire £ 
Pare” Gme rake We ueton. au 4 SHA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN*NAME 
— 


Blt ive Hi lleary : “lorence, M hy les 


fter death. 
unera 
sl and 2 


) 


an paper: 


aurs after death. 


+h 


FE) 


is 


cag 
y event, within 72 


letely filled i 


Pp 


lease ferrfiweg 


ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and i 


id camy 


Za 


ian q) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? [/ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) {If yes give wor or dotes of service} 
eer — 


18. CAUSE OF DEATH (Enter only one couse per li (0), fe) and (c).) G aT Hates 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) se <= Dee ry AN 
/ DUE TO 

Conditions, if ony, which gave (b) ( VRC ad ead of ts. VWarg - Pek 


tise to immediote couse (0}, 
stoting the underlying couse nuETO 
lost. a G: (9 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
vst} so 0 


‘200. ACCIDENT WAS UNDERLYING C) 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f = (City or town) (County) (Stote) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 oti) Soften 


attended the a fram_{¥ & $0, 1967, to Z. , 197, that (1) (we) last 
19.67, ang that death Occurred at_{2 0PM, fram causes ahd an the date stated abave. 


2b. DATE SIGNE 
S mo. PHS Moon a1 wy 
op) 
F Mune thee) i < fe. Bluod E St ver Sy 


Bo. Pan fee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
-MOVAL {Speci 
Remova tO. my,Dept!1 Georgeto' Med. Schopl, D.C.for Research7/8/6 
\D PRES! 


ens NY ¥ yi NERAL a” , i L5Y LH eg “LIT 19? P eesae? me Ag 


G 
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MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit permit. Then p! 


Page 4 may be retained by the haspital ar attending physician. 
a 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DATE ” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 as 
CERTIFICATE OF DEATH CS864 
], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, i eran: Residence before odmission) 


‘0. COUNTY a. STATE 
VIO a2 MARYLAND. 


b. CITY OR TOWN (If oulgdearparate limits, «. LENGTH OF STAY IN 1b 


writesRURAL and givesfenrest town) 
‘ R Dao nthe oN i LAs/ : 
d. NAME OF HOSPITAL OR TNTITUTION (If not ipospital, give street oddre TSTRET ADDRESS 15 RESIDENCE 
ON A FARM? 
2 ROSS Aas jas SOS Re ves [) no 


3. NAMBOF Middle Last 


fst E 
DECEASED 
(Type or print) Carol 2A _S. XK a 
5. SX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_}| 8 DATE Or fIRTH % AGE fn yoors 
lost birthday) Hours 
WIDOWED RI pivorceD [} 5 


T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
durigg mast of warking lite, even if retired) 


68859 


urs after death. 
i ni 
i] 
death. 


hours 


ers. 
n72 


100. doc PATIO! ee kind af wark dane 


F 

ousewsge wrt home = DEW uSra, 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Vickston Unknown 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT idres: 
(Yes, na, eb (If yes give war or dates af service] 24 6-46-9266 Uietor Sandberg 508 Royalton Road 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 

PART DEATH WAT AMEDIATE CAUSE (q) BLLateral Lobular Pneumonia ee lh 

DUE TO 


Canditians, if ony, which gave )_Cerebral atherosclerosis 
tise ta immediate cause (a). {ye 4 


stoting the underlying cause 
tO eee (9 Generalized atherosclerosis 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15, WASRLTOR 
Right frontal lobe cerebral infarction remote ves bx] 0 C) 


20a. ACCIDENT WAS UNDERLYING (1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 

OR CONTRIBUTING [_] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Hour ‘a.m. While Nat While factary, street, office bldg., etc.) 


lease remave carbon pi 
, and in ony event, wit 


remotion, of remavol 


ronsit permit. Then p! 
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f Health prior to buri 


MEDICAL CERTIFICATION 


at work at work 


p.m. 

21. \ certify that (1) (this hospital) attended the deceased fram, VEZ to Jes/ , 1927, thot (I) (we) last 

saw the deceased olive on 927, and thot death occurred at425M, fram gfuses and on the date stated above. 
. DATE SNED 

ATTENDING MED. STAFF 

PHYS, DR pirecror CO pays. C2 C/e7 


22d. ADDRESS 


e 3 should be detached for use as the buri 


should be fled with the State Dept. o 


) 


230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY {CoMty) fate} 
EMOYAL (Specify) 


Page 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely filled 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& Ful DIRE! 
VR AIS (4) 3 
‘25M 1/67 anne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nqaen 


OS 860 CERTIFICATE OF DEATH C3BSo 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) —_/ 
0. COUNTY 0. STATE ’ b. souTt - 
Montgomer: MARYLAND District of Columbia 


b. CITY GR TOWN (If autside carparate limits, «. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
write RURAL and give nearest tawn) 


Bethesda 63 Days Washington 4 
d. NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 20014 d. STREET ADDRESS fs TS RESIDENCE 


DNA FARM? 
The Clinical Center, Bethesda, Maryland 1336 Missouri Avenue, N.W. ves LJ no bx) 
3. NAME OF First Middle Lost 4. DATE 
OF 
Type or print) Gerald Lloyd Sarchet| _beata 
S. SEK 6. COLOR DR RACE | 7. MARRIED NEVER MARRIED [-]] 8 DATE OF BIRTH Pane TN 
. ia thdoy) 
Male White wiooweo [7] oworceo (]} 27 June 1903 7 yrs. 
10c. USUAL DCCUPATION (Give kind of wark dane TDb. KIND OF BUSINESS DR T BIRTHPLACE (County & State, ar fareign country) 1D CITIZEN DF WHAT 
sing mast of work lite, even if setired) INDUSTRY COUNTRY 
ojéct Manager —-= Iowa A 
TS, FATHER'S NAME 14 MDTHER’S MAIDEN NANE 
Lloyd Henry Sarchet Jennie Fitzsimmons 
; WASDECSED BEE NUS ARMEDEDECES? |] 16 SOCIAL SECURITY WO. 17. WORMANT The Medical Recortiy 20014 
‘es, 9, ar unknawn) |(If yes givi ‘ar dates af service eae 
Pes phe Yiigteiae 48-07-5539 |The Clinical Center, Bethesda, Maryland 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) ae ey 
2 . IN 
PAT LOAM A MEDIATE Gust (9) Metastatic Malignant Melanoma sidaiece 
1907 DUE TO 
Conditions, if any, which gave (0) 


tise to immediate cause (a), 
stating the underlying couse peep 


lest. @ 


PART Il. DTHER SIGNIFICANT CONDITIONS CONTRISUTING TD DEATH SUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9 avons 


ves (X] no (J 


the funerol 
‘oges | ond 2 


*% 
haurs ofter deoth. 


Then pleose remove corbo 


led with the Stote Dept. af Health prior ta buriol, cremotian, or removol, and in any event, 


igned by the ottending physicion and completély 
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200. ACCIDENT WAS UNDERLYING LJ ‘2b. DESCRIBE HDW INJURY DCCURRED. (Enter nature af injury in Part | ar Port II of item 18.) 
DR CONTRIBUTING CICAUSE DF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME DF INJURY Manth, Doy, Year 2Dd. INJURY DCCURRED 202. PLACE DF INJURY (Home, farm, 20f. (City ar tawn) {County} (State) 
Haur “a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 at work L) otwark C] 


21. | certify that §Q (this haspital) attended the deceased fram_lS May 19.67, ta 20 July _, 19.67, that (K (we) lost 
saw the deceased alive an 19.4°7_, and that death accurred at?1 : 30M, fram causes and an the date stated abave. 
a. SIGNATURE Fine ar PM ae 2b, DATE SIGNED 
} mo. pus, _C)_omecior CI pays. Bo|July 21, 1967 
Te. PHYSIBHAN'S 2d. ADDRESS The Clinical Genter, National 
NaME(Tipe) Bruce A. Chabner, M, D. i 


Wo. BURIAL, CREMATION, | 23b. DATE THEREOF Bc. NAME DF CEMETERY DR CREMATDRY 7d. LOCATION (City or Tawa) (County) (State) 
ASMaUAL spect) (LEY 67 Fk Lincoks z : rod 


amex i ie * 
uw 4 oY 
24-AUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
ECIOR 
oki Lor S¢ ZZ hh. ond foLontss Yaeegte 
a = - 


After this certificote has been si 
MEDICAL CERTIFICATION 


i 


should be fi 


director, poge 3 should be detached for use os the burial-transit permit. 


Page 4 may be retoined by the hospitot or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


filled in by the funey 
ighin 72 haurs after di 


n papers. Pages | 
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¥ w 


en please remafe 
urial, cremation, ar removal, and in any ®ve 
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directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


~ 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fn Cn n 
CSs8ei CERTIFICATE OF DEATH 0S866 


Sperry 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmissian), / 
a. COUNTY o. STATE 


Montgomery MARYLAND District of Columbia 


b. CITY GR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparote limits, write RURAL ond give neorest town) 
write RURAL ond ay Neprest tawn) = 


Bethesda (rura 57 days 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. pais tee 


Naval Hospital 2150 Pennsylvania Ave., N.W. | vs (J) xo Gt 


3. NAME OF First Middle Last 4. DATE Month Year 
CEASED — OF 
ype or print) Ma Virginia SCHWARZ DeatH =U 67 


S. SEX 6. COLOR OR RACE 7. MARRIED 0 NEVER MARRIED | B. DATE OF BIRTH 9. AGE (In Aa 74 TYEAR [IF UNDER 24 RS. 
irthdoy: jonths 

Female Cauc winowed [X] pvorced []| Feb. 29,1884 8 ars 

100. USUAL OCCUPATION (Give kind of work done t KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) ff CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY? 
Housewite Alexandria, Virginia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thompson Harris Annie Tatspaugs 
15 a aa Te SOCAL SECURITY NO. [17 WFORMANT Ave, NW. MieWashington, D.C. 


(Yes, na, ar unknown) |(If yes give war ar dates of service! 
578 26 3195| Mr. Thomas H. Harris, 2150 Pennsylvania 


lo 
18. aoe OF eATH (Enter anly ane couse per line far (a), (b), ond (c).) ieee ae 
PART |. DEATH WAS CAUSED BY: . Al 
IMMEDIATE Caust (o) CAYCinomatosis; primary urinary bladder with 


ISIC puto Obstruction of ureters 
Conditions, if ony, which gove (b) 
tise ta immediate couse (a), 
stating the underlying couse DUE TO 
7 a pa, (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
vs k] No 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (Stote) 


Hour “a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 9 at work L]_otwork (1 


deceased fram_May 1 1967, ta GS __, 19 OF, that (% (we) last 
19 5T. and that death accurred at M, fram causes and an the date stated abave. 
2b. DATE SIGNED 


wo HBO Meow OM sal “suny 11967 
cf PHYSECIAN'S. d. prs 
NAME (Type) oO. De FRENSILLI, M. D. 4 aval Hospital, Bethesda, Md. 


230. BURIAL, ReTON, O pre THEREOF b 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
rewousipetida [YY Arlington National Arlington, Va. 


24. FUNERAL DIRECTOR Wy WOAH Eb eee” eR ADDRESS | 250. REC'D BY REGISTRAR 28d. REGISTRARS SIGNATURE 
517 llth Street, S. E., Washington, D. Cc. |owUL11 1967) (“res 


MEDICAL CERTIFICATION 


i\ ae: 


Cao aaa ae 


ve Cor 


, and in se 


remation, or removal, 


tansit permit. 


Page 4 moy be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 
should be fied with the State Dept. of Health prior to bur 


VR AIS (4) 
25M 1/67 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL i REGARDS. By ihe ‘at IN Spree BALTIMORE, MARYLAND 21201 
ERTIFI kat - 038 


ogseg 7 ‘OF DEATH 03887 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. COUNTY STAT b. COUNTY 
a . MARYLAND 
B. GY OR TOWN (Hove corpo tis, © LENGTH OF STAY IN Ib © CMY OR TOWN (Vouse ee Timits, write RURAL ond give ¢orest town) 


PRAL ond give nears m J [< 4 = 
Lona FO. DoA {| {2 Arr. - Ie 
d. NAME OF HOSPITAL OR INSTITUTION (If not ip hospital, give street oddress) d, STREET ADDRESS @. 15 RESIDENCE 
é a a oH 
é 4 bs eee ave, yes (_} no CL) 
a Weve Midefe (7 iost ”, 4 He Month Doy Year 
(Type or print} DEATH f. Z g 4 Z 


TERS a 
6. + ‘OR RACE 7, MARRIED 4 NEVER MARRIED (a 8 DATYOF BIRTH 9. AGE (In sion TFUNDER 1 YEAR | [FUNDER 24 HRS, 
s}_birthdo Mi 
mmo ones hag 72-/509| pape [mm] | | 


100. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE {County & Stote, or foreigh country) 12. CITIZEN OF WHAT 
during Wedex hi aay if retired) INDUSTRY COUNTRY ? 
AAT é 
3. Ge NAME f 14. MOTHER'S MAIDEN NAME 
Lop) Y Z g Cote. 
iy. WAS DECEASED. nh fy U.S. ARMEI ues f 16. SOCIAL SECURITY NO. 17. INFORMANT ene 16TH St 
‘no, af unknown) [{If yes give wor or dotes of service) = 
Ps) 341-09-698I-A | Saurdep Setar, Son S910ede eRe mp. 


Je ae Se 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line f 
PART |. DEATH WAS CAUSED BY: 


(a}, (b), ond, (¢).) 


IMMEDIATE CAUSE (0) y 
ie DUE TO \ 7 
Conditions, if ony, which gove (b) e A PL NZL 
tise 10 immediote couse (o}, DUE 10 7 
stoting the underlying couse 
ei i eee ) 
zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE oll ge oe) IN a IN PART I(0) = 19: sae 
3 ] ? 
3 jar 4 -SOhisS a An 21S Cote eek ves] No [@ 
& | 200. ACCIDENT WAS UNDERLYING CI 2b. Smee INJURY OCCURRED. (Enter noture of injury in Port ie all Ul of item 1B) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S P20. Us OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
$ Hour “a.m. While  ferwhile foctory, street, office bldg., etc.) 
p.m. 19 otwork L] of work oO 
21. | certify that (1) {this haspital) attended the deceased fram. Fla ta , 19__, that (I) (we) last 
saw the deceased alive an 19____., and that death accurred at M, fram causes and an the date stated abave. 
Do. SIGNATBRE <_— > A ATTENDING STA 22b. of NED. 
Yon ey, a SR MD. PHS decor C tiv, O TUG: 
2c. PHYSICIAN'S 72d. ADDRESS Am 
Norman H b 
NAME (Type) an H, Rubenstein Lh ve Ss . ‘So 
Bo. BURIAL, With 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} fStote) 
beg) 7/21/67 Chicago, Illinois. 


NERA 


DREFTOR, 0, RECD BY nme sp. REGISTRARS SIGNATURE 
nig ot ls 1 ShEKB Hebrew Monastal roll ib ie ‘Fe JU 95 1 7 foores | it al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bs Aly 
$863 CERTIFICATE OF DEATH 

|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

0. COUNTY 0. STAT! b. COUNTY 

Montgomery MARYLAND “Maryland Montgomery 
b. CITY OR TOWN (If outside ini limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
Olney Olney 

d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS oh RESIDENCE 

Montgomery General Hospital Box 92 1S ical ee D 
|. NAME OF First Middle Lost 4, DATE re Doy Year 


Pepe ar oii Arnold Weldon Selby DEATH 2, 967 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [~]| 8 DATE OF BIRTH h is Th aa TFUNDER I YEAR FOWER ARES 
i Negro be Months | Doys | Hours 
Male & WIDOWED ovorceo [J] q ite 


100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or [or 12 poor WHAT 
COUNTI 


2 


fter death. 


A ie 
ages | an 


hin 72 haurs a 


‘papers 


Afilled in b 


ffir 
og 


or removal, andina 


re 


during most of working life, even if retired) INDUSTRY 


13. FATHER'S NAME ae MAIDEN ae 


Louis Webster Annie Bowen 
1 WAS DEESIDE AME ORES 1 SOCAL SECURITY WO. TFT oie 
€s, NO, OF UNKNOWN) Ss Give wor Of doles Of service; : f. 
eke Hospital “ecords Iney ,Md. 


ician a1 
lease 


mit. Then p' 


18. CAUSE OF DEATH (Enter only one couse per lipe for (0), (b), ond (¢), = INTERVAL BETWEEN 
ART DEATH WAS CRUSED BY. Lions. Ue EAA Tetu par ONSET AND DEATH 


' IMMEDIATE CAUSE (0) 
A? DUE TO 


a 5 F ; 
Conditions, if ony, which gove ® peel FEMSIVE as evLp~ke Dis ESE, 


tise to immediote couse (0), DUE To 7 

stoting the underlying couse ey 

ee © HEdOG Gro MEL ULe AMEPHE 17S 

‘eo SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Be. THE TERMINAJ DISEASE CONDITION GIYEN IN PART (0) 19. WAS AUTOPSY 


"eHose Jive | S1ekLe wei Utenic. CL Beveoigns ) 0 @ 


‘200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. eS noture of injury in Pow or Part Il of iter 18.) 
OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20x. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour o.m. While Not While foctory, street, affice bidg,, etc.) 
p.m. 19 ot work Oo ot work fe] 


~ Leertify thot(Ithis haspital) attended the deceased fram 2) Er (aks aft P=, \VaF thot({l) (we) lost 
awthe deceased alive an? — £ 19 “7, ond that death occurred at AR fram causes ond an the date stated abave. 
a . & 4 ATTENDING MED. STAFF eee 
LU ex RL ; MO. _ PHYS. KA vrecrr O mvs O] J- JO— 6 F 


‘2. PHYSICIAN'S | 22d. ADDRESS 


-transit per 
|, crematian, 


s 
2 
$ 
3 

2 

= 

a 

= 

3 
= 

2 

£ 
= 
& 
bad 
3 
2 

3 

2 
3 
@ 

£ 
3 
3 

3 
2 

£ 

3 

£ 
3 
= 
= 
oo 
£ 
= 

Ad 
2 

2 

cS 


MEDICAL CERTIFICATION 


NAME (Type} 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. of Health prior ta buri 


nEMOv (Sp aaty 


Ve AIS (4) Oy AL OR MeO 750. RECD BY REGISTRAR 
za) t ROCKVILLE, MARYLAND | omUL 14 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230. BURIAL, CREMATION, 23b. DATE THEREOF [" NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 


-G6MARYLAND STATE DEPARTMENT OF HEALTH 


Items 18-2] Film 391 8- 
fSEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, -, 


Division of STATISTICAE 


a 


= 
Mm 
> 
= 
= 
= 


te Department 4; 


hata 


ng with farm PM3. Page 


& 


in Item 18. Give Pages |}, 2, and 3 to 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office ala 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


This certificate shauld be executed within 24 haurs after death @.. is 


Page 3 shauld be used as a burial-transit permit. File pages land 2 wit t 
\ 


aoe 


TO DEPUTY ee. EXAMINER 


necessary, please execute the ce 
Health ar its designated agent 


tise to immediote couse (0), 
stoting the underlying couse 
ait. th ae 2) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


19. WAS AUTOPSY 
PERFORMED? 


U3S86S 
. SHC 
C3864 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. JUUNTY : OUNT 
sof /Y) ( O O14 Ly MARYLAND Wi 
3 B. CITYDR TOWN (IF ouplide poo Ti, © LENGTH OF STAY IN Tb ©. CITY OF TOWN (If outside corporogs limits, write RURAL ongMgive neorest tow 
ie ite RURAL, and givésbearest town id = 
s SIL VC. 7 14 years 
5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hogat@), give street address) d. STREET ADDRESS © RSET 
FE ORO02 LoRaAty Cilenva (/COROA ves [J NO 
3. NAME OF Fist Middle Lost 4. DATE Month Doy Year 
i DECEASED “ on OF 
5 Type of print) R i CAOTRICE SELF DEATH Tue 26 4 
= SSE 5 £OLOR OR 8A 7, MARRIED pd NEVER MARRIED [_]] 8. DATE OF BIRTH SAGE (iyo ; 
= im = fo 
LO, Live. | wiooweo TF oivorceo [] 30-(W/G &- al 
2 Too, USUAL OCCUPATION (Give kind of work done Ob. KIND OF BUSINESS OR TI” BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
® duging most of workjng life, even if retired) NOUR ra - iS C ? 
= buseweg e Own home MLA 
2 13. FATHER'S NAMI 14. MDTHER’S MAIDI JAME 
— Robert Martin 9da Columbia 
c 
S TS. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘ddress 
8 Tisgo-aronknevn) i vopga soror defen see Carnet Se ye 10202 Lo An Avenue 
E 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ee AER 
é PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
% > ; : IMMEDIATE CAUSE (o) Acute subdural hematoma 
g/ YO4tRo DUE 10 
= Conditions, if ony, which gove (b) 
E 
s 
A 
x} 
S 
2 
© 
3 
a 


Hour 2 


5:00 ee 7/25/1967 | tis ON el] Home biaver Spring Montg. Md. 
held an Autapsy Se Inspectian KT, Inquiry BX], and in my apinian 
vicide ([], Hamicide (J, Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [] 


z 
3 

2 YES 

= [(200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

Se | PRIMARY Lf or CONTRIBUTING C1 ea yi 

| CAUSE OF DEATH. Deceased, drinking, fell at home. 

S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ~) | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote} 
= 


21. | certify that | taak charge af the remains described abo 
death resulted fr Natural causes [-], Ae 


SOs mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S f V6 7 
NAME (106) APLOL DI LEA é3 Yy Ze PRyNY) WYRE 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23 /AAME OF ( TERY ORAREMATDRY LOCATION fy ot fown) County) (Stote) 
THEE Dal| July 29, 1967 Methodist Church Cemeters “RBM Virgini 


250. REC'D BY REGIST! it Res 


TNERAA DIR Dap ADDRESS. AR 4 ppb. RE 
faves Patolau, Soa ea Octet [aoe JUL ST ORF 


@ i 
death. 


that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


< 
BS 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 6 a R MF Ay 
J 


vs c 
" 03869 CERTIFICATE OF DEATH 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
eos o. COUN a. ST b. COUN 
2-5 "Montgome: MARYLAND aryland "Mont gome 
23s b. CITY OR on outside corporate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn! 
£8 rp gi 
=2 2 write athe one eet town} Pay Days Silver Spring 
pas / 
A o Jf 
s oa &. NAME OF HOSPITAL ch eh {if not in hospital, give street address) ZOOLA|| & STREET ADDREY YF pm 6 » © BRESIDENCE 
Beye fhe Clinical Center, Bethesda, Maryland 132 Waidommuen: errace ves LJ no &) 
ES NAME OF First Middle lost 4. DATE Month Doy Year 
EASE q 
s 5 | (Type or print) Ross Edwin Shutts DEATH Jul 13), 1967 
EX 5. SEK 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [Gq] B. DATE OF BIRTH %. AGE sal IFUNDER | YEAR| (FUNDER HS 
te 5 in. 
ee Male White wiooweo [] oworcto [}| 19 August 1911 yis. 
see 10a, USUAL OCCUPATION ee kind of wark dane 0b. KIND OF 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
es during mast of, warking life, even if retired) ANOUSTR COUNTRY? 
S85 Audiologist Indiana US 
peg 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wee Charles E, Shutts Martha Ross 
£” 2 1S.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT +. ss sna 
P= 5 (Yes, no, ar ynknawn} |(If yes give war or dates of service] The Medical Recdttt$ The Clinical 
£es 8D an 17-20-6389 |Center, Bethesda, Maryland 20014 
Ks ag 1B. eb OF DEATH (Enter only ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
£52 ART |. DEATH WAS CAUSEO BY: 
es > \, IMMEDIATE cause (o) Renal Failure 
2es al 
ae ee DUE TO : ‘ 
22s Conditians, if ony, which gove (b) Anyloidosis of Kidney 
P22 tise ta immediate cause (0), DUE To 
ae stoting the underlying couse ” 
B2¢ lost. oe (9_Multiple Myeloma 
wise PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ep / z —eoe PERFORMED? oO 
Ss 2 
Soe) 3 YES NO 
S52 & | 200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part € or Part Il af item 1B) 
eos & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sec © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“as S [0 TINE, OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) [State) 
£00 2 Hour’ a.m. While Nat While foctory, street, affice bldg,, etc.) 
Se 2 t3 p.m. 9 at work 1) casper) 
a0 21. I certify that §) (this soils” the ae fram__.June 19, 1967, to.uly 13, 1%Z., that (8 (we) last 
ese sow the phe alive an July 13 1967, and that death occurred atil: 0m, fram causes and on the date stoted obove. 
e2e ee 7 ole an 22, DATE SIGNED 
= h 
poe MD. PHYS OO prector OO pws. EI] Judy 14, 1967 
ose ac. PRYSICIAN'S 2 WORSThe Clinical Center, Nationa 
e.2 “wi(wel Vincent [, DeVita, Jr. M.D. i 
= 

Zo5 23a, BURIAL, CREMATION, 2b. DATE THEREOF 23¢,_ NAME OF CEMETERY OR CREMATORY * Gye i or Town) fa ba a 
oe LfSpecity) 
o=e Bebe Q a uEPeci ode, Me eae Gate of Heaven Cemetery Spring, 
2 

J ] RESS 25a, RECO BY ee 25b, REGISTRARS, SIGNA eh 
so anne CLEC Copa ys Maeagin egy |e 18 M67 | Poee rs Yn 
Mm 1767S Warner &. Pumphre g 5 0 My ad; 


MARYLAND STATE DEPARTMENT OF HEALTH me 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CSebu CERTIFICATE OF DEATH C9874 
/1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before camera 
a. COUNTY a, STATE b. COUNTY 
d Montgomery MARYLAND Maryland Prince sibs 5 
=} b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest om, 
e write RURAL and give nearest town) 
3 Wheaton 2 days attsviile 
eS: d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS a page 
4 Pa 4 f 5 
Fe: ; University Nursing Home 2405 Hannon St ves[}eno bd 
e(s 3. NAME OF First Middle Last 4. DATE Month Day . Yeer 
=a ie DECEASED : , OF 
= Wee wipes sariprint) Ariel Ellen Simmons DEATH 7 3119 67 
Ss 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR ||F UNDER 24HRS. 
2heee. 7, MARRIED [} NEVER MARRIED [_] fast birthday) (Months | Days | Hours | Min. 
2 jee. Female White WIDOWED [¥] DivoRCcED {_] 6/3 /1.887 80 ys. 
©. eae 10a, USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 cs during most of working llfe, even If retired) INDUSTRY COUNTRY? 
2 gos Govt, secretary Government Brantford, Canada USA 
3 2 os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S s 3 
= wee William McCutcheon unknewn 
oa S 2: 
S F 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Addres 
= sz s (Yes, no, or unkown) | (Ifyes pive war or dates of service) J 2405 eeannen St. 
BS Ee no 220-44-8510 rse Lucille Simmons-Hyattsville, Md. 
be = sy & 18, CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).] DE Be 
2 .pes PART |. DEATH WAS CAUSED BY: eee =, 
2S es IMMEDIATE CAUSE (a) * “ /—Z4 
oo Ess DUE To gro $ 
32a = Conditions, If any, which (b) 
tuk. « gave rise to Immediate q 
os SEL cause (a), stating the DUE TO foots 
ze ai 2 underlying cause last. last. (c). 2 0 af Uo roel » 
se2e5e a ‘<a OTHER SIGNIFICANT CONDITIONS CONTRIS THE! Sac PART1(@) [19. WAS AUTOPSY 
2 = . 
ZR ESS = | 20a. souIber WAS UNDERLYING - DESCRIBE HOW INJURY OCCURRE! Enter ae Of Injury In Part | or Sat Tr oWitert 18.) 
=atvs & | OR CONTRIBUTING (1) CAUSE OF DEATH 
eg See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
£ 2288 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (tete) 
a= TS 2 5 Hour a.m, dntie uae white factory, street, office bldg., etc.) 
SPezs = at work[_] et work [1] 
S3 ze yee (we) last 
ESS2= 19-67, and that death Seawel z=, fron the causes and on the date stated above. 
e: fon: 22b. DATE SIGNED 
Siz ATTENDING MED. STAFF 
slags M.D. _ PHYS, ot pirecror C] puys. C) 
aeaa' 22d. ADDRE 
EES o 2 
| ~J 4 2 , . : 
BE fsa | John Re Spencer, M.D. 11544 Columbia Rd., Burtonsville, Md. _ 
=e mee 23a. ren Ghee al 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
otota specify) 5 
ee burial 8/3/67 Arlington Nat 


My 
2 


24. roa DIREGEOR 25a. ae BY sacs 


VR AIS (4) 2901 fens Ren, Coupset gten, ee pare AUG 2 19 


15M 4-64 


 —_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ntiees OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, etait 


O864 CERTIFICATE OF DEATH 09872 


. ae D DF DEATH 2. USUAL RESIOENCE (Where deceased lived, Hf institution: Residence before admission) 


a. COUNTY 
a. STATE bh. COUNTY 
t v MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if ou eprre ate, lindts, ¢, LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and gi arest town) 
van Pay QA moths. Potomac 57 
€: NAME OF HOSPITAL OR INGTITUTTON GF natn Hospital, give street address) | d- STREET ADDRESS 6. 15 RESIDENCE 


C icin nathan x Wow 11021 Brent Road vesC] nol 


3. NAME OF First Middie Last | 4. DATE Month Oay Year 


pe tapeter prt \ne dies, R.. SKip vey DEATH At AS” 1996 


5. Ka 6. COLOR OR RACE | 7, jaRRIEO [~] NEVER MARRIED [—] pa SATE OF BIRTH 9. “AGE (in yearsPir UNDER 1 YEAR IF UNOER24 HRS. 


ne birt — Months | ays | Hours | Min. | 
WIOOWEO [gl owvorceol]|" Saws 2 184) | 7 : 


10a, USUAL OCCUPATION (Give kind rite | 1Db. KINO OF BUSINESS OR | 11, BIRTHPLACE (County & State, Le aaa) 12. CITIZEN OF WHAT 


during most of working life, even If retired) INOUSTRY COUNTRY?, 
“thot wise — Ractimercs, Ms. Se 
13. FATHER’S NAME 14, MOTHER'S MAIDEN Tae ante 


Brow Ve urs Matheny 

15, WAS DECEASEOEVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Addrest e, 

(Yes, no, or unkown) | (If yes give war or dates of service) Overs, 

No_ = = ee Page G\seu, WAAL Bye Ra Ma 
18. CAUSE DF OEATH [Enter only one cause per line for % (b), and Gi co INTERVAL BETWEEN 
one AND O£ATH 
PART I. DEATH WAS CAUSEO BY: y 
IMMEOIATE CAUSE (a) Te Ga ohey sires the) oe ~ Yr 

Wi x DUE TO Db 
Conditions, If any, which 0) om nas Oban Cems a 


gave rise to immediate 


OUE TO 
cause (a), stating the NGS “ct 20k se, 


underlying cause last, 


PART I]. OTHER SIGNIFICANT C hee GTO OEATH "Ce £0 TO THE TER: i WAL ISEXSECONOITONGIVEN INPARTI(a) [I a Ga 
ves] NO 
2Da. ACCIOENT WAS UNOERL' 2Db. SCRIBE HO! me OCCURRED. (Enter ature jury ti rt 1 or Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF ir TH 

(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work (se) 


21. | certify that (I) (this hospital) attended the deceased from. , 19. to. », 195" _/, that (I) (we) last 
saw the a rey) o aS 19.G ?, and that death occurred at. £5 "M, from the causes and on the date stated above. 


‘22a. SIGN, Che 22b. OATE SIGNEO 
CC te uF yy MONE Ean 1 HME | 7-26-67 


22¢. PHYSICIAN'S 22d. ADRESS BSL University Blvd. E. 
| NAMELGIe} fie & h Wate aa ni) Silver Spring’, Md. 


23a. eT at 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
city) 


urla 7=28 -67 Parklawn Cemetery Rockville, Maryland 


{ 24. FUNERAL DIRECTOR ADDRESS os REE Y REGISTR: REG, |AR'S SIGNATURE 
ius ow ROBERT A. PUMPHREY, Bethesda, Maryland|, “JOE 28 6? “Tere nage. 


20M 1/65 


er death. 


bon. papers. 
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MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove RD 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any efent, within 72 hours 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Yb 


n 2 Ar 
99865 CERTIFICATE OF DEATH 09272 
er \ Uw du 
3 Ea j |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
. COUNTY . STAT . ( 
nage a Montgomery Ramin oSTAIE Maryland lll ped 
S 2385 B. CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
2 ae Writ ee Sere "(aa ) 34 days Chevy Chase ) 
3 
£2 eve dd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. [5 RESIDENCE 
z en ON A FARM? 
x 38h Naval Hospital 12h Grafton Street vs C] no &] 
c =a 
2 se 3 NAME OF First Middle Tost «Date Month boy eer 
s+ A 
= Bee ee sepa) Catharine Hopkins SLACK Stara July 31 » 67 
2 o> 5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ie Tn as F DER ¥ 
2 lost birthdo jonths Min, 
3/8 Female Cauc wioowen (53 oworeo F]| Feb. 1 4 ies nol as 
o Ne 100, USUAL OCCUPATION (oie kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a = during most of working lite, even if retired) INDUSTRY COUNTRY ? 
= 
2 588 Housewife N/A Annapolis USA 
2 ges 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= = 4 
& SBe Walton H. Hopkins Sh 2a eee 
ag 2 [ie ED Le Gay ar 16. SOCIAL SECURITY NO. 17. WFORMANT IHOL Crystal Pkwytdess Virginia Beach 
& Bes a Ve) sony 7K 578~0-6085 | Capt. Thomas W. Hopkins, USN, Ret. / Va. 
£ «3 as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
=~ ac PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
3. Ses IMMEDIATE CaUsE fo) CaMcer breast with widespread metastases 
£¢e25 
Sgfes DUE To 
viv oe 
fge28 Conditions, if ony, which gove tb) 
se 225 tise to immediote couse (0), 
so 
2 = ete stoting the underlying couse DUE TO 
25 32 last. ~ 1s an, (9 
S288 = 
of 4e5 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTORSY 
BEB CINE TE BING UEPERE | 
eee = ves] No Soh 
35 252 & 1200. ACCIDENT WAS UNDERLYING [1] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
S2tus & | OR CONTRIBUTING CI CAUSE OF DEATH 
BESSo S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
EO ud S 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
eee ere s Hour o.m. While Not While foctory, street, office bldg, etc.) 
oS p.m, 19 otwork LJ ctwork CJ 
a2 S25 21. | certify that ( (this haspital) attended the deceased fram_@Une /9YOF, ta 4 , 19.67, thattt (we) last 
2° Se . 
aa we ese saw the deceased alive an 19_67, and thot death accurred at M, fram causes and an the date stated abave. 
Esote B IGNED 
a2osct 20,_ SIGNATURE : rane ie Fa 22. DATE SI 
Ses zoS “ene ty). [Xen pC) oieecrore OO eis, GH July 31, 1967 
o> O B= Tic. PHYSICIAN'S 22d. ADDRESS 
= ez ay * NAME (Type) Francis D. Keenan, dr. Naval Hospite Rethesda. Ma 
&S5Ss=5 | a Be 8 
SuZs5 230. BURIAL, CREMATION, 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County] Stote 
= f) ) 
zoe ee REMYAL Snecify) eA 
e=o°" a tm Christ Church Cemete Owens e, Marvland 
eaeaEN 74. FUNERAL ORETOR John M. TayYor Funex Pt Home 250. RECD BY REGISTRAR | 28b. REGISTRAR SIGNATURE, 
awl)" |_ak7-149 Gloucester St., Annapolis, Nd. oe AUG 2 1097 fOCorleg Juve 


that the death certificate be executed within 24 hours a 


es 
e 

es 1 ond 2 
‘hours after death 


h 
bag 
%» 


illed in b 
hers 


Then please remove cq, 


After this certificate has been signed by the attending physician and completel 


shauld be filed with the State Dept. of Health prior ta burial, crematian, or remaval, ond in any eve: 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


TO FUNERAL DIRECTOR 


VR AIS5 (4) 
25M ay 


__— 
30. BURIALYREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
AO 


tems 18&21 Film 391 7-2 RYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


roa 
Gers CERTIFICATE OF DEATH uso ? 4 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY oSIATE | b. COUNTY / 
Mont gomer: MARYLAND: Virginia Scott g 
B. CITY OR TOWN (If outside corporote limits, G LENGTH OF STAY IN Ib || «CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
write RURAL and give neorest town} ft ; 
Bethesda 125 Hours Dungannon (iin 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 20014 d. STREET ADDRESS @. PCE 
fhe Clinical Center, Bethesda, Maryland Box 365 ves XJ no C] 
3. NAME OF First Middle Last 1. DATE Manth Doy Year 
DECEASED _ ¢ OF 
{Type or print) George Morris Sluss DEATH Jul; 12 9 67 
5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED x] 9. AGE ie years [_IFUNDER | YEAR TIF UNDER 24 HRS 
} lost birthdoy) [Months | Days Min. 
Male White wipoweD (_] oworcéd []| 24. October 192 2 ys. 
Wo. USUAL OCCUPATION {eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast of warking lite, even if retired) INDUSTRY ae Bi COUNTRY ? 
Farmer Agriculture Virginia USA 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
William M. Sluss Mary Lowe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 5 dr a Sit 
(Fes, no, or unknown) ida war or dates of servic The Medical Recortf"The Clinical 
i No 230~18-3425 | Center, Bethesda, Maryland 20014 
18 CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART I. omy WAS CAUSED BY: Myocardial infarction NseT ane DEATH 


IMMEDIATE CAUSE (a) 


DUE TO 

Conditions, if ony, which gove ¢)_ Occlusion left anterior descending 

rise to immediate cause (0), DUE To 

stating the underlying cause 

last, ()_Coronary artery disease i, unknown 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Veretenr 
=] * 4 : : 2 * ‘ 
=| Rheumatic heart disease - mitral insufficiency ves No 1) 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& F OR CONTRIBUTING LICAUSE OF DEATH 
\ [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City ar tawn) {Caunty) (State) 
g Haur ‘a.m. While Not While foctary, street, office bldg., etc.) 

p.m. 19 at work [le aneons. Lia) 


21. 1 certify that $0 (this fasoitel attended the deceased fram_JULY WOE to _ JU. , 19 87 that ( (we) last 
saw the decepged alive an 


Ly: 
z. 19 and that death accurred at ZLLYY, Palqauses and an the date stated abave. 
Ta. SIGNATURE PCs vatabe a 726. DATE SIGNED 
Cas-SrQ J o. pHs. CL) _oecton CO pays. KI July 1967 


Zk. PHYSICIAN'S 7d. AovRES The Clinical Center, National 


NAME(TYPe) Lawrence Saul Cohen, M.D ns e h, Bethesda, Md 


O nea 
23d. LOCATION (Gity or Town) (County) (State) 
Coen, Vo 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


OVAL (Specify) jas Nee, 


24,,, FUNERAL DIRECTOR ADDRESS 


| Piped) RIEGEL er pir Vth OC: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C S 8 95 


C8844 
¥ CERTIFICATE OF DEATH 


]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY 0. STATE COUNTY 

© 4D nN¢eRS MARYLAND Wa. CAMLOGE MLA 

b. CITY OR TOWN &F outside carparateAimits, LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corparate limits, write RURAL and €ive neorest town, 


, iy a ang give neorest towh) —nevthe Ig o ck we /lee ee 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS 


| Kardolph Lille fru3escng hy, BY4AS [Lek lend bee po 


3. NAME OF First Middle Lost A oy ‘Year 
Type ar print 2 chetl- LE SoS TA Le : aS A 
while wiooweo []—— —oivorceo J £f- G —/ £S/ bi! 


5. SEX 6 COLOR OR RACE” | 7. MARRIED [7] EVER MARRIED [7]| 8 DATE OF BIRTH TFUNDER 
doy) 
(DG 
10a. USUAL OCCUPATION ee kind of work dane 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast ofgvarking lite, even if retired) INOUSTRY c = COUNTRY ? 
he haf. Life as 7? vA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


“ * 
Laed SsT7ee [e- 
1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. \7. INFORMANT 
pene (If yes give war or dates af service! 


leath. 


papers. Pages 
within 72 hours afte! 


tely filled in by the f 


‘ban 


ician and cat 
a 


en pl 


|, and in any*@ve' 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ong (c).) ; INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: T AND DEATH 
IMMEOIATE CAUSE (a) 


DUE TO 
Conditions, if any, which gave Aa Len. 3 Z, tee lo A , 
tise 10 immediote cause (0), bu 4 Miseas £ 
stoting the underlying cause ee 
by Seems 0 
PART I!, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


ransit permit. Th 
rematian, or remaval 


£ 
5 
2 
3 
s 
= 
g 
§ 
ey 
= 
= 
= 
As 
= 
= 
D> 
2 
fs) 
3 
2 
= 
© 
3 
2 
o 
= 
= 
oa 
5 
8 
ad 
= 
£ 
3 
= 
= 
= 
a 
s 
3 
= 
© 
2 
a 


PERFORMED? 


ves [] no [MW 


AS 


200, ACCIDENT WAS UNOERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 18.) 
OR CONTRIBUTING CICAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Hour ‘0.m. While Nat While factary, street, affice bidg,, etc.) 
p.m. 19 at work O at wark oO 


21. 1 certify that (1) (this hospital) attended the deceased fram__@ 77 19, ta 9, 19.427 that (I) (we) last 
sow the deceosed olive on. 19 , and that death accurred ot 9! , from’couses and an the date stoted obove. 


Y ATTENDING MED. STAFF ab DAT a 
fe pete MD. BiH Rw orecror C) pays. O WL Gb 7 
z. PRYSICIANG 72d. ADDRESS ‘ 
ag $7 7 O74 OY Zz rb fi wa V / oe ¢ “ €, 
Zo. BURIAL, CREMATION, | 23b. OATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town} (County) (State) 
eS de uly 22,1967 | Cedar Hill Cemeter tga end, Marylend 
D 


‘24. FUNMRRAL DIRECTOR 9 ADDRESS 2a. RECO BY REGIS i 
VRAIS (a 1 Bre we t i667 | 
25M V/ I 


SIMMONS Bros. 1661-Gd, Hope Rd. SE, Wash, ,DC 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the buri 
-shauld be filed with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=, 


2 
& 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


Me. PHYSICIAN'S i. HORS The Clinical Center, National 


> ee A 
a NAQW<. QR75 
yl 09874 CERTIFICATE OF DEATH Mag hg 
e2 $ |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
s a. COUNTY a. STATE A b. COUNTY 
2-5 Montgomery MARYLAND Pennsylvania 
235 ut OR TOWW UF utside ppeste a © LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 
=P. write ond give nearest tawn} 3 : 
B~ 3 Bethesda 71 days Lewistown LB 
= gs d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS extended [é TS RESIDENCE 
Pe 2 
2 gs he inical Center, Bethesda, Md, 200 33 East Chestnut Street ves {] no K) 
ee 3. NAME OF First Middle Lost 4. DATE ‘Manth Day Year 
4 ECEASED . OF 
a2] fie pie) Ethel Joanna Smith bam Jul. 4 0 67 
2s 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED XM] 8 DATE OF BIRTH 9. AGE i Ge TFUNDER 1 YEAR [IF UNDER 24 Ea 
S r in 
=e = Female White wioowed [] pworctd []| August 24, 1903 63 YF. 
ees 100. USUAL OCCUPATION ene kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
eas during mast of working lite, even if retired) INURE tired 2 COUNTRY? 
sée Vieose Worker ‘: Pennsylvania USA 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ges : . m 
wee Charles Smith Carie McGirk 
£2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT n dress 
25 (Yes, no, orunknawn) [(If yes give war or dates af service] ae : The Medical Recorti 
2E2 No 188-07-2327 |The Clinical Center, Bethesda, Md, 20014 
ag 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢), INTERVAL BETWEEN 
#=3 PART t. DEATH WAS CAUSED BY: ie aa 
See . IMMEDIATE CAUSE (a) _Lypotension and shock 
Bee: 
Arggi dUETO Septicemia 
Bee Conditions, if any, which gave ) Sepidcout and pneumonia 
5 : ‘ 
522 | [eseinoetancere ss Foe ; ; 
BEE last. (9_Acute myelocytic leukemia 
485 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Ege S ? 
235 g ves [_] NO 
fst = | 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of itery 1B.) 
ae rere 
Sec = NOTIFY MEDICAL EXAMINER 
hetetae S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Kame, farm, | 20f. (City ar tawn) (County) (State) 
£50 2 Hour ‘a.m. While Nat While factory, street, office bldg., etc.) 
ve 2 p.m. 19 atwork CL) otwork CJ 
2a 21. | certify that §0) (this haspital) attended the deceased framApral 2/ 1982, to A , 19_O7, that (%) (we) last 
ze a 
Sse saw the deceased alive on_July 4 _19_67, and that death accurred at M, fram causes and an the date stated abave. 
i=3 
aE Zo. SIGNATURE bd a is = oe, 22b. DATE SIGNED 
- 
ae : t PHYS. (1 _pirecror PHYS. July 196 
S= 
=> NAME (Type) Edgar J. | Hocutt, MD 
Sz 
ss Za. BURIAL, CREMATION, 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town! Count Stote 
33 ' : yo Town) iy) ) 
ee REMOVAL Gpecityy 7/7/67 Luthern wistown,Mifflin Co.,Pa. 


VR AIS (4) 
25M 1/67 


NERA, PURER x AQQRESS, A 250. RECD,RY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
s v er Funeral Home-1331 Rockville Pike Chia n'p 
ny Rockville,Md, DATE JUL fi 8 7 ft 


MARYLAND STATE DEPARTMENT OF HEALTH 


e 
—-- 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oo 8 77 
ra Ug d 
FOR S) CSST2 MEDIC} Al E AMINER’S CERT] ICATE OF DEATH 3 
HEALTH 7. PLAGE-OF DEATH 2 Reve deceosed lived, insiiution; Rasdence befare CS eae 
ee or TOUY V a Y, d, 
> a Sh 4 LK pA MARYLAND 
= 5 b. OR TOWN (If outsigeforp limits, a . LENGTH GF STAY IN 1b i i rite RURAL ond give neorest town) 
3 Eg ite pea ond give Jebre: aid 
a 96 z 


> om EJOF HOSPITAJ, OR INSTITUYJON (If not in hospitol, give street oddress) | @. 1S RESIDENCE 


d. SJREET ADDRESS. = 
Lo pile F315 Vow Ness Sr mlgtrog 


CR 3. NAME OF First A Lost 4 pare Month 7 Doy Year, 
DECEASED Te 
{lye opin) CTA OL Cline; ANTON SMT. beara WAL QE 1G 
5 SX & GOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8. DATE oat tt AT yer 
Peake , | woowen Be —oworco | 3 ~/ G— SF: at 


IF UNDER 24 HRS. 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR iT] Vy (Stote or Z| country} 


Min, 
during most yeep ite, eyen if retired) G DUSTRY 
x ed 
4 = 5 eh NAME 
. 


nad. Ex 


m 


{F UNDER 1 YEAR 


12. CITIZEN OF WHAT 
Y? 


19 f-- 


in Item 18. Give Pages 1, 2, and 3 to 


the funerol directar. Poge 4 should be forworded to the Chief Medical Exominer’s Office along wit 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 9 buriol-transit permit. File poges lond2 with the 


CHIEF MEDICAL EXAMINER [_] 


se ons err MEDICAL EXAMINER ae 22. DATE SIGNED 
EXAMINER’ Lkaate x exeayer SBT VaAb O/ / Ge 
9 |_| NAME (ype) 44 es oe 1 Amat e adi ounty) 


es 
3S 
Ey 
3 
Ss 
i=4 
5 
e g 
= 3 
a = 
© 2 iS WAS DECEASED if Te ARMED wise ; 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
: s, no, or unknown) {(If yes ae wor or dotes af service 
> iP eee S770 Lie HO SF, ae 
& = ie, 
is = 18. CAUSE OF DEATH (Enter ae ‘ane couse per line far (0), (b), ond (¢ RT | 
i = ial ee  UAMEnE cause Meiaveasie Adenocarcinom of colon li 
as é I DUE T0 
= E) Conditions, if ony, which gave (b) 
2 tise ta immediote cause (a), 
= ts stoting the underlying couse DUE TO 
2 last. (9 
£ 5 es eS ee ee 
= < ___ | PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
= S z weak Sedu dil REQRMED? 
s 2 /\z oe no 
£ 2 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
= 5 | PRIMARY Ci or CONTRIBUTING C) 
5 = ©} CAUSE OF DEATH 
2 £ S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= S $ Hour a.m. while Not While foctory, street, affice bidg., etc.) 
2 & p.m. 19 tivork. La) scumadle Co) 
2 = 21. 1 certify that | taak chorge af the remoins described obove, held an Autopsy $ef> Inspection Bef, Inquiry Bx], ond in my apinion 
X ; a = : 
a s death resulted {pefn;/ Natural couses [X], _Acciden Suicide [1], Homicide (}, Undetermined monner [7] 
3B 
a 2 
a E 
s 
= a 
S 
2 £ 
2 ] 
a 8 
S po a 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEME; 


Burial | 7-29-1967 ery. Was 
ig tone 5) ‘24. FUNERAL DIRECTOR Josep h Ae a a . ah, eae ie ‘Jue eT 
& 


5130 Wisc. Ave N,V 


Y ae CREMATORY 23d LOCATION (City os Town) = (Stote) 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth e delay is 


reall 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09823 CERTIFICATE OF DEATH $8878 


ral 
ind 
th. 


1. PLACE OF DEATH 


Page: 


hin 72 hours! 


a 
2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission} 


a. COUNTY a, STATE b. COUNTY Vv 
Montgomery MARYLAND 
b. CITY OR TOWN {If autside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give neorest town} 
Alexandria 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS B RE yang 


pletely filled in by t 
papers. 


carb 
= 


évent, wit 


during mast af warking life, even if retired) 


ician and com 
lease remove 
and in ony, 


13. FATHER'S NAME 


phys 
en f 


"th 


, cremation, or remava 


-transit permit. 


igned by the attendi 


= 


> 
=) 
2 
os 
a 
ae 
os 
a 
ae 
3 
a 
2 
a 
2 
i 
= 
a 
@ 
£ 
ra 
= 
2 
2 
o 
2 
2 
> 
3 
a 
a 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached for use as the bi 


i 


230, BURIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


Naval Hospital 3342 Lockheed Blvd, 
. NAME OF First Middle Tost 4. DATE Manth 
DECEASED OF 
(Type ar print) Sean Derek Smith DEATH ss 
3. SEK 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [St] 8. DATE OF BIRTH 9. AGE [ yeos 
last birthday) 
M Cauc wioowed [_] pivorcto ) yrs. 
11. BIRTHPLACE (County & Stote, ar fareign cauntry) 


10a. USUAL OCCUPATION (exe kind af wark dane | 10b. KIND OF BUSINESS OR 


INDUSTRY = 


Fort Belvoir, 


14. MOTHER'S MAIDEN NAME 


Hower A. ami th a  ——__o— 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT de 
(Ves, na, orunknawn} |(If yes give war ar dates af service! 3342 Lockh@éa Blvd (apt 202) 
NO None Howard A om h_Alexand go gpinia 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), {b), and (c).) = INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
“IMMEDIATE CAUSE (a) ongenital Hea Disease 

DUE TO 

Canditians, if any, which gave () 

rise ta immediate cause (a), 


stating the underlying cause DUE TO 
i i. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. pa aM 


vs (X no 


20a. ACCIDENT WAS UNDERLYING [2 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Year 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 


Haur oat a mis oO bebe oO factary, street, affice bldg., ete.) 
21. | certify thot (I) (this hospitol) ottended the deceosed from_27 July _, 19.67 _, to_29 July, 19.077, thot Q& (we) lost 
sow the deceosed olive on. 1967, ond thot deoth occurred 06:00PM, from couses ond on the dote stoted obove. 


7a. SIGNATURE 
ATTENDING MED. 
MD. _ PHYS. O_ orecto 


ao 7b, DATE SIGNED 
x C) pws. OO] 30 July 1967 
72d. RODRESS 


att Ob CHEERY ES EMAAR amor ies 23d. LOCATION (City ar Tawn) 


‘2c. PHYSICIAN'S 
NAME (Type) 


23b. DATE THEREOF 


(County) (State) 


REMOVAL (Spefity), « 


emoval. ky b Ju 967 Cemetery aterloo 2 

24,_ FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR 47 REGHTRARS SIGHATOR 

Rinaldi i Ge Home, 7400 Georgia Ave., N.W. ari ae j } 
ngtLon 


@: 
WS: funeral 


i 
. Page 5 may be 


, 2, and 3 


24 hours after death. If any delat 
in Item 18. Give Pages 1 


in pent 


Chief Medical Examiner's Office along with form PM3 


writing the word “pending’ 


= 
2 
2 
5 
3 
3 
4 
3S 
® 
P-} 
= 
S 
a 
2 
a 
@ 
3 
PA 
8 
E 4 
= 
ij 
a 
ty 
= 
5 


@: certificate, 


please execu 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event ith i i 


director. Page 4 should be forwarded to the 


retained for your files. 


TO DEPUTY ME: 


s 
2 
z 
3 


oe MARYLAND STATE DEPARTMENT OF HEALTH 
noe yision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN| 


ved ey MEDICAL EXAMINER’S CERTIFICATE OF DEATH USBRO 


a. COU 
’ a. STATE : b. COUNTY 
eA amt gp ey i MARYLAND WA PA 
t. CITY OR 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before —" 
st "A yf 
b. CITY OR TOWN (If Sutsife/eorporate Tits, ¢, LENGTH OF STAY IN 10 TOWN (if ovtside corporete limits, write RURAL and give nearest town) 
farest town’ 


eee Lik Fitts Pisvateea j LAA gunn t file et 4b 1 nak 


yes] no 


|. NAME OF First Mi Year 


write RURAL end gi _ ~ & 
644 ea 45M FORT: C VM we Pi 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS @. 1S tee a 
Day 


16 Ste eat on 4. OATE Month 

DECEASED OF o 

(Typ6 or print) ES Ke CE E. She CHS OW| DEATH Ye Ly ae » ie 7. 
5. SEK 6. COLOR OR RACE | 7, MARRIED ["] NEVER MARRIEO[] | 8 OATE OF BIRTH o- GEE fn vente ends] tae rious 


od Cawc | wow sy oor | Joa. 1% /fPK | P/_ ym. 


10a. USUAL OCCUPATION jetted | 10b. rie er BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Housewife 


during most of working Ilfe, even If retired) Nous ~~ COUNTRY? 
LF bine A Toure: SA 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 


Gustave Holmberg Amanda Johnson 


15, WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL RITY NO, . INFORMANT \ddress 
6. AL SECU! N 7 Wl 12103" es 


(Yes, no, or unkown) | (If yes glve war or dates of service) onn, Awe, 
No | 093-24~-1761-4 Beatrice RB. Harbin- 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (0), and (c).7 7 = : v EN 
PART |. DEATH WAS CAUSEO BY: ins : - Ene 
~ IMMEDIATE CAUSE ode eee Pa ae po 
FLEX DUE TO i Fa 
Conditions, If any, which re 2) ee oe Ps via Ceasnpe > Se 
gave rise. to Immediete a 3 
cause (9), stating the ( DUE TO 


underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY” 


Pi eae Yes] ND 
20a, EXTERNAL CAUSE WAS Zob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of Item 18.) 
Prligany or CONTRIBUTING C) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour ¢.m, While factory, street, office bidg., etc.) 


Not While 

p.m, 19 et workL_] at work [_] 
21. | certify that | took charge of the remains described above, held an Autopsy spection , and In my opinion 
death resulted from: Natural causes Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 

gxe> M.o. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
ay Si SAG tre OEPUTY MEOICAL EXAMINER [_] fa) a1 ie ot 
E (WPM DSC. Res new Le 4, wv} Z Be Puy Address (Street, city, town, or county) 7" ri ly “7 te? £/ 


23a. Beara on Mao 236. DATE THEREOF, 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
specify) Z 
hur tfansie 7/5/67 Ferncliff Dobbs Ferrv, New York 


24. FUNERAL DIRECTOR AOORESS 3a. it) hea © 25. STRAR S SIGNATURE 
Tyson Wheeler Funeral Home = 1331 Rockville Pike J 
tte Rockvi.lle,Md, OATE ~ 


MEDICAL CERTIFICATION 


=. 


the funera 
‘ages | 


b 


japers. 
tin 72 hours ofte d 


filled in b 


bo 


en pleose rerfoy, 
|, and in ai 


|, OF removo! 


permit. 7 


After this certificote hos been signed by the attending physicion and 


should be filed with the State Dept. of Health prior to buriol, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. 
director, page 3 should be detached for use as the burial-transit 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


& US. Navy Wevads © (517-09 A Wh Ciert me Game we *R 
1B. CAUSE OF DEATH (Enter only one couse per Jine for (0), (b}, ond (c).) p— WEEN 


5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ers: Q 
e9R75 03881 
ey CERTIFICATE OF DEATH 
1. Bae or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN’ o. STATE b. COUNTY v 
Drenteom KRY MARYLAND wash. BC. 
by OR rOWN t outside isos a if LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write and give nearest tawn| 
heaton WASUINGTOM 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. page 
. ' 4 ‘ ? 
~Aalbph Heri vy Stns A, of 2 ae . ves [J No 4 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 


9 & 


DECEASED OF 
(Type or print) ( Z eco Q Ev er We DEATH 
3 SEX © COLOR OR RACE | 7@MARRIED [-] NEVER MARRIED []] & DATE OF BIRTA AGE in yeas 
lost birthdoy) 


mM ple WHITE] winowen [A wore OO] YD — /9-/P9 O 


12. CITIZEN OF WHAT 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 
during mast of working life, even if retired) INDUSTRY Pg. QO COUNTRY ? 
‘ oer ‘ Kune Gel ash. 
13. FATHER'S: NAME 14. MOTHER'S MAIDEN NAME i 
—— ~ 
Afeorg ALA Loire Erma. forncoon 
1S. WAS DECEASED EV@#IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, unknown) {If yes give wor or dotes of service)] 


ONSET AND DEATH 


"Tbr 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ DUE TO 
Conditions, if ony, which gove (b) 
fise 10 immediote couse (0), 


X 


stoting the underlying couse DUE TO 

es oe — 0 

PART Il. OTHER-STONIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ie ee 
AAs AID. ves [] NO 

200. ACCIDENT WAS UNDER(JING CI 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour “o.m, While Not While foctory, street, office bldg., etc.) 
pm. 9 cml) atwoik: LI) — 
21. | certify that (I) (this haspjtal) attended the deceased from, 19577 to Yak, JF 1HO"F, that (1) (fe) last 
i O19 ? , and that death occurred at_@ Pu Alam causes ond on the date stated obove. 
: 29. DATE SIGNED 


ATTENDING MED. STAFE 
mo. pHs. “6 oinecton C) mvs OO] July 29,197 
Tc. PHYSICIANS 


MEDICAL CERTIFICATION 


Nee) Elaine W. Murphy, idee Phi ctf Gv njed 


"Bo, BURIAL, CREMATION, Zb. DATE THEREOF y) NAME OF CEMETERY OR CREMATORY ; 23g, LOCATION (City or Town) (County) __(Stote) 


BE pee 10) 9 RNG TOM VaTe. Cem |ARLINGT? Gs 


©. 
24. FUNERAL DIRECTOR ’ 2 an. ADDRESS De 3 2S0. REC'D BY REGISTRAR | Bb. REGISTRAR'S SIGNATURE ? 
D Vo \ Homes Wieee si Ave. Was osAUG 1 1967 é 7 @ 


RG, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G re) 
te 


J 20. 
68876 CERTIFICATE OF DEATH 1088 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence ve odmission} 


\ 


ind 2 
‘ath 


0. COUNTY. o. STATE b. COUNTY 
VITAL % MARYLAND BLY L and. LLL 


Z. Lise, 
b. CITY OR TOWK (If outside cofporole limils, LENGTH OF STAY IN Ib « CITY OR TOWN (If oufside corporote limits, wrile RURAL ond give neorést town) = 
write RURAL ond give nearest town) 


peo /F- DIL VEL ZLRU2G 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS RESIDENCE 


P Sans Tel 
Sbue baw ~rasteza _\#225 Kear hil KA. fei 
3. NAME OF First Middle Last 4. DATE Month 
en Rare Mae Stewnel|\ Sau Suk 


6, COLOR OR RACE 7, MARRIED pa) NEVER MARRIED [—]} 8. DATE OF BIRTH 9. AGE frien 
ithday} 


fe. |_wioowo 1) pwvorctd F]] S07 AS 1901 eo mt) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Coutty & State, or foreign country) 
INDUSTRY, , 


GL ff O0 E— (Mashiag dew) “oe. 
14. MOTHER'S MAIDEN NAME F 
Ranbir bY. Giirk Marg bilhan Boarman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Oat). Address 
(Yes,no, or unknown} |(If yes give wor or dotes of service! G44. 7 


- Mo 79-SE-9, 4 
18, SAU OF DEATH (Enter only ene couse per line for (0}, (b), ond (¢}. / 
ART |. DEATH WAS CAUSED BY; 
: IMMEDIATE CAUSE (0) _ ae F ulyoneR 


ya DUE TO ~ 
Conditions, if ony, which gove (b) sek k roscle kor 


tise to immediote couse (0), 
stoting the underlying couse ai 
Se ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAS AUTOPSY 


mpletely filled in by the funeral 


fe carban papers. Py 
vent, within 72 haufs 


boon 


|, and? 


hen plea: 


, crematian, ar remava' 


PERFORMED? 


ves [_] No 


| or attending physician. 


‘200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (Counly) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 of work O of work O 


21. | certify that (If h¥s-hospital) attended the deceased from WEL. wh Blecty 1967 that & (we) last 
saw the deceased alive an_é 9.67, and that death accurred CPZEE AT} fram couses/and on the date stoted above. 


Qo. SIGHATUR! Lf 22b. DATE SIGNED 
Mf ? 8 Leal? ua BOO Dy Be OME Col sy és 
* yawns Delt? &. Dilacke md. |So2seeeelstyel beffe Z ml 
230. BURIALS pe Nc | 2b. DATE THEREOF 2c NAME OF CEMETERY BRXBOMINEC 23d. LOCATION (City or Town) County (Stote) 

B y 28,.196y Cedar Hill Cemetery! Suitland, Merylsnd 


24. FUNERAL DiREciOR ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR| E 
wae W. W. CHAMBERS CO, Silver Spring, Mal. Jul 28 1967 fecoren eg 


MEDICAL CERTIFICATION 


hauld be fied with the State Dept. af Health priar ta burial, 


director, page 3 shauld be detached far use as the burial-transit permit. TI 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciaf a 


Page 4 may be retained by the haspi 


x 


y 
mon 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs ofter death @ delay is 


Fo 
57 


. Pager, 
@ S 
oa 


portm 


Lt 


in Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. 


§ may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 wi 


necessary, please execute the certificate, writing the word “pending’’ in penc 


te De| 
4 
= 


Health priar to burial, cremation, ar remaval, and in any event within 72 hours after death 
Ss 


VR AISME (5} 


6M 1/67 


te 


tems 18&21 Film 391 8-3-MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAE RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Aa 
Ni § ‘ GG R22 
093877 MEDICAL EXAMINER’S CERTIFICATE OF DEATH UFOOu 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissigh) 

0. COUNTY o. STATE b. COUNTY 5 
Mon]e mn e MARYLAND omc _it-Gretegs _ 
b. CITY OR TOWY (If outside corporote Jmits, « LENGTH OF STAY IN Ib (If outside torporote limits, write RURAL ond give nearest town) 
‘write RURAL/ond give neores! 4 
(A k Oo ra Che HA Lb ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not ih hospitol, give street oddress), DRESS @ 15 RESIDENCE 


Wash Sean. ¥ s pie Devs Cre 1s Coa 


3, NAME OF First middle Lost 4. DATE Month Doy Year 
Peper in] 7 } i he ii S | ee 7 éd 19 

5 SEX 6 COLOR OR RACE ] 7. MARRIED [-] NEVER MARRIED 8, DATE OF BIRTH AGE eos EDMDER YT 
: male white wioowen [1] ovorceo C]| Sept ICSI 

Te, USUAL OcCDPATIOR Gs King wok doe Tb. KINO OF BUSINESS OR 12 CINTEN OF WHAT 

: Vad VL) ‘ WZ, Ek: = Ot Set e 


Pp 


iv, fh, 
i YL; oe Se Zhe” POPBMAE 
¥ WAS Lier es SEN 16 SOCIAL SECURITY NO. ed Address po Brocfltue de 
‘es, no, or unkno: yes give wor of doles of service] r 
0970-09-46 Vealelld teks DPsrapyehe IH 


18. CAUSE OF DEATH (Enter only one couse per line for (o], (b), ond («)) 


IMERVAL BE 
ONSET AND DEGAI 


PART 1. DEATH WAS CAUSED BY: s . 

IMMEDIATE CAUSE (o) ACUte congestive heart failure due to 
45 (a) DUE 10 
Conditions, if ony, which gove ) Arteriosclerotic heart disease 


tise 10 immediote couse (0), 
stoting the underlying couse ETO 
lost. (4 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PRRFORMED? 


z 
3 , 
= Fatty liver YES no [) 
= ] 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18) 
fe | PRIMARY C1 or CONTRIBUTING C1) 
S | cause oF DEATH 
© | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ortown) (County) (Store) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
pm. 19 otwork LJ! ot work O 
21. V certify that | toak charge of the remains described abave, held an Autapsy BXX Inspection [Sq navi Pa and in my opinian 
death resulted frome Noturol causes [X], Accideyt [4° Auicide [], Honficide’ J, Undefermined manffer 
CM aly ‘ fi CHIEF MEDICAL EXAMINER [_] 
. / 

MeNATURE NSS AAD Ft Mp, ASSISTANT MEDICAL EXAMINER [_] ; 7 20 DAT 

EXAMINER'S en ing myst TSK 

Wane (pe) SPE LO EVV Ades rll Cr orf tour) 67 
%o, BURIAL, CREMATION Bb. DAFE THEREGF LOCATION Store), 

BEBOVAL (Spettyy/ Z yy Dy 

CL2LL meg ines ad, 
20, FUNERAL DURECOR 250. Reg oy BY AEGISTRA 2b. B'S Siu 

ag 

GAZE 2 | SULT P96)” POR oe 
Gs, ATE 96 (hE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
638878 CERTIFICATE OF DEATH 098 Q4 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


. COUNTY 
ko anil. omer MARYLAND EP y, 4 ‘Stephenson e 
N (i 


b. CITY OR T if or corpftate limits, | c. LENGTH OF STAYIN 16 ||. CITYOR wiA (If outside corporate limits, write RURAL and give neerest town) 
rite ye and Paks wn) | 
10 months Freeport __ VE 4 l 


d. NAME a at OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. . 1S RESIDENCE 
ON A FARM? 


5 / OF reds e_ Lyrive IL 725 Weat. -fupn Street —_ vs (N° 


3, NAME OF Middle Month 


torr ara Howe Stover | %™ July 25 


Pak es Ss 3 ‘OR RACE) 7, MARRIED [~] NEVER MARRIED a ” DATE OF BIRTH 9. AGE (In yeod |IF UNDERT YEAR| IF UNDER 24 HRS. 


lest peal Months) Days | Ho Jott 
E. Qucasian wivowen PR) —_oivorceo [1] May / 3, 155-3 | 8 a reel jours ;. 
a ae, 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR beds as (County & Stete, or 2.9 io’ 12. CITIZEN OF WHAT COUNTRY? 


done during most of working li je, even if retire 
oe Serials SP ee ee (Freeport Tilineis | OSA: 
ne 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN N, 


Zachary Taylor Ho | Ma £. Rebolt. 
15. WAS ‘DECEA, uf re fin U.s, Howe FORCES? | 16, SOCIAL SECURITY NO.| 17. iflary 


(Yes, no, or unkown} | (IFyasgivewerordetesof service) Y 3102 SF raueble ies 


No _None 323-20-9039 | Donald KH, Stover Situex. Spring, 


24 hours after 


pletely tilleten by the funeral 
jours after death. 


rbon papers. Pages 1 and 2 should 


18. CAUSE OF DEATH [Enter only one cause per Tine for {e), (b), end (c).] 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)_ Aye eapre iad. SAA deepatsy Dre we. Gattte 


DUE TO a / db 

Conditions, if any, which » Ay EPI DSC Jeré ie cardys YVascalar Ss€ase, 
eve Fise to immediete couse 

fale the underlying { OVETO 
couse lest. had oe ro) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}( 19. vine AUTOPSY 
ee oe ERFORMED' 


ves []_ no fg 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP. CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) {Stete) 
Hour foctory, street, office bldg., etc.) | 


f Health prior to burial, cremation, or removal, and in any event, within 7; 


MEDICAL CERTIFICATION 


2a.1e i: i , 19. d we Du, 19.824, that (I) (we) last 


saw dhe deceased alive on.. 19. f 122M, from the causes and on the date stated above, 


: ATTENDING MED. STAFF 226. SIGNED 
Z. .p, | PHYS. pg DIRECTOR Le) pHys. [] ri cf 
2c. PHYSICIAN'S 22d. ADDRESS on 
NAME (Type) 


Raymond Bradshaw, ick Systhiversity B Blvd, W. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF Ree NAME OF CEMETERY OR CREMATORY 23d. 1 


Semasliota ¥) 9 Oa 


YESS R'S SIGNATURE 3 Whaat Yeo agian Avene 250. att D UL2T 9 


TOR: After this certificate has been signed by the attending physician and com 


Id be detached for use as the burial!-transit permit, Then please remove cat 
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e retained by the hospital or attending physician. 


»: 


be filed with the State Dept. of 


death. Page 4: 
> TO FUNERAL 


TO HOSPITAL 
& director, page 3 shoul 


< 
s 
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g 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G S 8 8 5 


G9879 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY . STATE b. COUNTY 
Mont GoMERY MARYLAND . MARYLAND Howaro 


b. CTY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib © CITY OR TOWN {If autside corparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
OLNEY 8 DAYS Etuicott City 


d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS : e Bene 
MONTGOMERY GENERAL HOSPITAL 10 Dewey Or ive vs {) no 


|. NAME OF First Middle Lost ATE Month Doy Year 
DECEASED IF 
(Type or print) Knut ERNFRID STROMBERG DEATH 7 17 ee 

. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED ((] | 8. OATE OF BIRTH 9. AGE fis yeors  [IFUNDER 1 YEAR TIF UNDER 24 HRS. 


MALE WHITE wioowe x} _—ovorceo [| Fed.12,1882 eH (sees Seal bce |) 


100. USUAL OCCUPATION rere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
x SWEDEN USA 


OILER Maker (RETIRED 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ALEXANDER STROMBERG MATHILDA BLOOMBERG 
1S. WAS DECEASED “fh U.S. ARMED FORCES? SOCIAL SECURITY NO. 17. INFORMANT Address 
ce 


x 


2 


( 


physicion ond completely filled in by the f 


then pleose re 


pwithin 72 haurs after deoth. 


orbon papers. Pages | ai 


sve 


gs 


(Yes, no, or unknown) {lf yes give wor or dotes of servic MepicaL RecorD Dept. 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (q)) INTERVAL BETWEFH 
PART |. DEATH WAS CAUSED BY: NSE DEATH 
ie IMMEDIATE CAUSE (0) UREMIA - DURATION ONE WEEK uh 


‘i DUE TO 
ardiionsal ony wiih gave i NEPHROSCLEROSIS - SIX MONTHS M19 
tise to immediote couse (0), DUE 8 
stoting the underlying couse 
lost. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 9 pe 
DIABETES MELLITUS ves [)_ No Od 


200. ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injusy in Port | or Part Il of item 18.) 
OR CONTRIBUTING {_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) {Stote) 
Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork C) “otwork_C) 


21. | certify that (I) (this hospitol) ottended the deceased from__ B= 8 , 1961, to , 19__, that (I) (we) last 

saw the deceased alive on -16 1967_, and that death accurred at 6A6 _M, fram causes and an the date stated above. 
ho. SIGNATURE tte rs ar 7b. DATE SIGNED 
PHYS. fe} oirecror CO pays. OO 7-17-67 

Te. PHYSICIAN'S t Tid. ADDRESS 
NAME(Type) Wi ; : Mo. 

%o. BURIAL, CREMATION, Bb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY E %3d. LOCATION (City or Town) (Gounty)__(Stote} 
Biller — |guly 22,1967 |LaGrange Cemetery Titusville, Flerida 


24. FUNERAL DIRECTOR ADDRESS . 250. REC'D BY REGIS REGISTRAR'S SIGNATURE 
was Harry H.Witske,321 Columbia Pike,fllicott ity N Ai) ea 1967 [orertsg yosegr 


gned by the attendin 
urial-transit permit. 


After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 should be detoched for use os the b 


filed with the Stote Dept. of Heolth prior to burial, cremation, or removal, and i 


o 


should be 


Riso 


director, 
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Poge 4 moy be retained by the hospitol or ottending physician 


TO FUNERAL DIRECTOR 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requites that the deoth certificote be executed within 24 hours after deoth. 


Page 4 may be retained by the hospitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


After this certificote hos been signed by the attending ph 


director, page 3 should be detoched for use os the buriol-tronsit permit. Then please remove 


should be fied with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Aes aah 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

§ DUE TO 

Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
ae ees td 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wasa 


yes [] NO x 


a Cc 19} 
NORS| Usoa 
osgsu CERTIFICATE OF DEATH GS886 
/$ RA |, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b, COUNTY 4 
Montgomery MARYLAND Maryland Frederick 
ro b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ¢. CHY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
$e g write RURAWM St Bis OWT) lengthly Frederick 
(hers @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
on . 5 254 Dill A ON A FARM? 
Bee Fairland Nursing Home i venue ves (_] NO kX 
ra ae 3. Ee Ae ANNIE” Middle Lost 4. DATE Month Doy Year 
( 2— vs (Type or print} E. OM. STULL barn _Jaly 15, 9 67 
= $. SEX 6. COLOR OR RACE 7, MARRIED fie] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 24 HRS. 
, lost birthdoy) Min. 
Sele Female White winoweD [J oworto []} Aug, 18, 1877 yes 
S | eh USUAL eee ee cs of work done 10b. et CRISES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. feat pF WHAT 
a 1 lite, tired) DUST! ? 
Sse Homemaker ) None Somerset County, Md, nS, 
E <= 13. FATHER’S = 14. MOTHER'S MAIDEN NAME 
3 Nathan Milbourne Mary Ann Mills 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A . . 
s Riga aeieninown) (If yes give wor or dotes of service] “601 Venice Dri ve 
= Samm KI20—46-1835T|Miss Dorothy B, Mi Lbourne i 
A 
so 
& 
= 


‘200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW tNJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF ERTHER, NOTIFY MEDICAL EXAMINER) 


Mh. i OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
Hour o.m. While Not nea foctory, street, office bldg., etc.) 
p.m. 9 otwork C1 otwork i 


MEDICAL CERTIFICATION 


21. 1 certify that (1) (this haspital) attended the ae fram__72-/ We, to_2Z79 _, 19/7 that (i) (we) last 
saw the deceased alive lath 7 Ms and that dedth accurred at& APM, fram causes and an the date stated above. 


ATTENDING MED. STAFE re ey 
MD. _ PHYS. BX owetcror O pis, O 
SICIAN'S =% 72d, ADDRESS 
“teins £7 Bewack 17 Wis Cofre caleon 792 


Bo. BURIAL CREMATION, Ga DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cay or Town) (County) (Store) 
Buea” 71967 |Mount Olivet Cemetery Fredatioks (Na 


ee ae ed. al ADDRESS 250, FIP HRGTHBS = SoM Ce VE 


Frederick, Maryland pat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ng [9) 
ca 1h ty MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9889 


HEALTH 7. PLACE OF D| 7, USUAL RESIDENCE (Where deceased lived, if institution: Regence before od Fa 
o. COUNTY a. STATE b. COUNTY 


(O72 C rO7x) 2: MARYLAND 
F O 2 1b a Go OWN of aytside id fate limits, write RURAL ond give nearest re 
& (It 
IS RI 
TION (If not iryhaspital, give street JO) d. we Qe! e ONA PRM 


BAAD = 3/8 ie ves LJ] No 


(Se 


3. NAME OF First 
CEASED 
‘Type ar print) 


the State Department 


Health prior to burial, cremation, or remaval, and in ony event within 72 haurs after deotf. oa 


6. COLOR OR RA 7. MARRIED O NEVER MARRIED (_] j JEUNDER | YEAR 


. t Eth Months | DB 
ee onde a Mined hadi aed 
bs : QuNTRY 2 


AL OCCUPATION (Give kind af wark dane 
INDUSTRY 


CM PCX 
(/ 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-tronsit permit. File pages land2 


(Yes, no, gr yAknawn) |(If yes give war or dates of service 


ZL eA) Son-n- Son-in-Adua) = 
18. CAUSE OF DEATH (Ente/ only one cause por lio far (a), (b), and (c)) 
PART I. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (0) Les eee cency Aevfe. 
2 


| ! DUE TO eS 
Conditions, if any, which gave b) ca relioYss cofsl Pr Sease. ears 


fise ta immediote couse (0), 

stating the underlying couse ( DUE TO 

(2 i ers, ) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. vee Ae 
YES NO 


1s. ead IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 4 s Address 
OQ 


AS 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
PRIMARY (1 or CONTRIBUTING CI 
CAUSE OF DEATH. 


0c. hale OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m, 9 atwork CI otwark 


21. U certify that | took charge of the remains described abave, held an Autapsy [_], _ Inspection &. Inquiry [X], and in my apinion 
death resulted fram: Natural causes ix, Accident [_], Suicide [1], Hamicide [], Undetermined monner iz} 
CHIEF MEDICAL EXAMINER [_] 
SIENATURE ficte 2H: eC Mp, ASSISTANT MEDICAL EXAMINER Je 7/6, Ye C7 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (Type) John G, Ball Address (Street, city, tawn, or ~ 
%o. BURIAL, CREMATION, es DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 


purise” | 7/12/67 Ft. Lincoln Cemetery | Prince Georges ea 


vr gots 74. FUNERAL 3881 Bens pe 8° oniaby caetti, x REC a) PT ip67 res ne 


Sd 


necessary, please execute the certificate, writing the ward “pending” in pe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 CG 


CERTIFICATE OF DEATH 


|, PLACE OF DEATH F , if institution: Residence before odmission) 
o. COUNTY Rw ae 0. b. COUNTY J 
me MARYLAND 


b. CITY OR TOWN a outside Corporote limits, «, LENGTH OF STAY IN Ib cay neu (ifGutside corporate limfé, write RURAL and give nearest town) 
rite RURAL and give neare Foal 


CNS/ Pa) AGS Al A TU IL 


d. NAME OF HOSPITAL OR INSTITUTION’ (If nat, me give street address) d. STREET ADDRESS — 4 @. 1) RESIDENCE 
ae a ON A-FARM? 
| fe nol1ngro7) 7 || nied owd. ves L] no 
3. NAME OF igdle F Doy Year 
DECEASED vi / 
(Type or print) } 19 
S._ SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [J] 8 DATE OF BIRTH TF UNDER 1 YEAR saticloed TRS. 
) ¥ A 7 i Months | Days | 4 Min. 
Emp Win} winowen EY vivorceo [| 76g, 6& , 
1D USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR BIRFHPLACE (County & State, ar fareign cauntry) 12, cTZEN OF WHAT 
QUUGRY, 


pee sree li ee SOUT aA yi e. / R } Cc 


13. FATHER’S NAME 5 14, MOTHER'S MAIDEN NAME 
A abads Pepa Nead sdepn/ KOS Aledo, 


the WAS nated ven U.S. ARMED Hee f ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT sor, ah 
es, no, or ynknown) |(IF yes give war or dates of service Tz. tro Agr Oe te OME laf 
Wve) | eG -I#¢-- # AGAL UL TTA BS pt AIOE 


18. CAUSE OF DEATH (Enter only ane cause per line for (a),.(b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Waelreheli han ONSET_AND DEATH 
/ IMMEDIATE CAUSE (a) a aA. 


Conditions, if any, which gave 
tise to immediote couse (a), 
stating the underlying couse 
bast. cool el Ras 


PART Il. OTHER SIGNIFICANT De CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19. erates 


Srte aL ZH a eZ. ves L} NO BR) 


— 


theatu 
‘age’ 


in bi 


apers. , 
72 haurs afte 


le 


ba 


hen please remave far 


, crematian, or remaval, and in any eve 


transit permit. Ti 
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é tS 
200. ACCIDENT WAS UNDERLYING 2 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (Stote) 
Hour a.m. While Neila ay factary, street, office bldg., etc.) 
ot work ot work 


21. V certify that (1) (thr i 7 19.6 / that (|) (yes) fost 
saw the deceased alive an Ak SPM, fram causes and an the date stated abave. 
F 2b. DATE SIGNED 


Daw OF 7-7/-6 
e 22d. ADDRESS | 
NAME Le heg| GS Colre ORive eolry 


fp dado Ef» 00 € tg | __F F LS, EA 
230. BURIAL, CREMATION, | 2 Pho Lise 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION yp or Town) (County) (Stare) 
EMOVA 
yi 25 ‘3-6 te ra MAGA eat Paces Crwetn UseGrlild 


Sa ong OR UL 'O" eer a REGISTRAR’S SIGNATURE 
Me J oS; Zs A >> Ye Jon E20 967] POManbns 9) ‘gk. 


‘ate has been signed by the attending physician and camplete 


| or attending physician. 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar to buria 


il 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


Page 4 may be retained by the ha 


es | ond 2 
deoth. 


the funerol 


letely filled in b 
carbon papers. 
¥ event, within 72 h 


hen pleost 


ermit. T 
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, cremotian, or removal, ond in 


je 3 should be detached for use as the buriol-tronsit 


should be fied with the Stote Dept. af Health prior to buriol, 
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Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physic 


director, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


58883 CERTIFICATE OF DEATH 09889 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
0, COUNTY a. STATE Vi b. COUNTY. 
yd Ofer MARYLAND a 
b. CITY OR TOWN (If outside.corporate Y "A - LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 


gnd give t town — 47 Spr PS 


d 


Chanieacss 


d. NAWE OF HOSPITAL OR INSTITUTION i nat in haspital, give street address) d. STREET ADDRESS. e IS RESIDENCE 
ON_A FARM? 


WAS het) MA tatty Malvern Mall ves [] no 
3.NAMEOF 7 Fist ~ Middle lost 4. DATE Month Doy Year 
coe Grace gy TELLIER |Buy 29, 1967" 


S. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH = AGE {in years IF UNDER LYEAR_{ IF UNDER 24 HRS. 


need, eS wioowen Xf pivorced [_] 7-2 72 ag ve farted az 


100, USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN al 


fege ae eneven A retired) Ie LHe he ae ae 
Laura Ann Sade] LH 


13. FATHER'S NAME 14. ga MAIDEN NAME 


Witham Wallace 


1s. ee EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. sin Address 
(Yes, no, or pil yes give war ar dates af service}} 


18. CAUSE OF DEATH (Enter anly ane cause per INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Pa Roe “P ONSET AND DEATH 
IMMEDIATE “ pet girl pane: 


Conditions, i any, which gave Let: a es lg to bathe 


fise to immediate cause (a), puE/O 


stoting the underlying cause : 
last. ; t2a~ pe a 
PART Il. OTHER SIGNIFICANT CONDITIONS Ee DEATH BUT NOT RELATED £O THE TERMINAL DISEASE CONDITION - WN PARA Ifo}, 9. Nee 


ves] no Sy] 


200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (Stote) 
Haur “a.m. While Nat While factary, street, affice bldg., ete.) 
9 ot work ot work 


21. | certify that (|) (this haspitel) attended the depres fram , 19-_Z, ta eF } , 19 hat (I) (we) last 
saw the deceased alive an Z 19 , and that death acfurred at Fn M, fram causes dnd an the hate stated abave. 


Wo. SIGNATU I F, 2b. DATE SIGNED 
Af . pe Fi a) ATTENDING MED STAFF Ags 
a, $n MD. PHYS. oirecror CL) pays ¢ daly 25 
Te. PHYSICIAN'S Tad. ADDRESS 


NAME (Type) eee HE rab so How 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 7b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (Gounty) (State) 
REMOVAL (Specify) W. Me 
° 


24. FUNERAL DIRECTOR ae RES. 250. RECD BY REGISTRAR 
Os. Gawler's ren Sigg tetas ee DATE 21 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divis TAL RECO! Y IN STREET, BALTIMORE, MARYLAND 212 
SOY ENE ERE gmk Mme : 


eggse4 -™” TIFICATE OF DEATH 69890 


eS ee ee 
1. PLACE creer 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN’ 0. STATE ie aaa, UL OEUNTY: 
Montgomery MARYLAND West Virginia 


B. CITY OR TOWN (If outside corporote Timits, C LENGTH OF STAY IN Th {fc CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) if = 
109 days Richwood 2 


ges | on 


Bethesda 5 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ad. STREET ADDRESS @ RESIDENCE 


The Clinical Genter, Bethesda, Maryland ves C] no KJ 


3 WANE OF First Middle : Doy _‘Yeor 
; F 
Type or print) Ralph Eugene 


$. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED (~] | 8 DATE OF BIRTH 9. AGE (In yeors UNDER | YEAR_| IF UNDER 24 HRS. 


Male _| white woow CJ ovoreo £3} 18 March 1936 | AU's |" 


VOo. USUAL OCCUPATION (cis kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY z jw COUNTRY? 
Miner ini West Virginia USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Hugh Thomas Pearl Baldwin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT = dress 
(Yes, no, or unknown) |(If yes give wor or dotes of service! The Medical Recor 
O Clinical 


: 1959 5686 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERVAL BEIWEEN 
PART |, DEATH WAS CAUSED BY: SET AND DEATH 
minutes 


IMMEDIATE CAUSE (a) _Cardiorespiratory collapse 


DUE TO 
Conditions, if ony, which gave (b) . . « F : 
rise tolimriediote couse (a), —bDiffuse—pneumonia_with multiple organisms 
stoting the underlying couse DUE TO 


last. (9_Chronic myelogenous leukemia with marrow fibrosi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves [X} No (] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or lown) (County) (Stote) 
Hour ‘o.m. While Not While. foctory, street, office bldg., etc.) 
p.m. v at wark oO at work Oo 


21. | certify that Q) (this haspital) attended the deceased fram_Q Apri 1967, 1024 July, 19.617, that Qf (we) last 
saw the deceased alive an__2 196'7_, and that death accurred at4;55SAM, fram causes and an the date stated abave. 
To. SIGNATURE | ane = ana | 2b. DATE SIGNED 
Q. MD. PHYS. ({1_irecror OO pws. B1]24 July 1967 
ic PHYSICIAN'S 2d. ADDRESS The Clinical Center, Gateaet 
Name(Type) Bruce A. Chabner Institutes of Health, Bethesda, Md. 


230. BURIAL, CREMATION, . DATE THEREOE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bruised) 78887 Mt View Memérial Parid Richwood West Virginia 


: y E ie ? snd Z 2 ene waneongin Ave anil yaa 9 ef 2b. bg ees Lis ft 


carban papers. 


band 


permit. Then please remo 


y the attending physician and completely filled in by t 


‘ansi 


— 


MEDICAL CERTIFICATION 


should be fed with the State Dept. cf Health prier ta burial, crematian, or remavel, and ipény evért, within 72 haurs after death? 
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TO FUNERAL DIRECTOR: After this certificate has been signed b 
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After this certificate has been signed by the 
director, page 3 shauld be detached far use as the burial-transit 


should be fed with the State Dept. of Health prior ta burial, cremation, ar remaval, and in any eve 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


VR AIS (4) 
38M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09885 CERTIFICATE OF DEATH 03891 


7. PLACE OF DEATH 7, USUAL RESIDENCE (Where daceosed lived, institution: Residence before admission) 7 
a. COUNTY a. STATE 4 b. COUNTY Jf 
Montgomery MARYLAND Ohio 


b. CITY OR TOWN (If outside corporote limits, [ LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town) 
Bethesda 13 days Warren 


d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 20014) d. STREET ADDRESS | e RESIDENCE 


The Clinical Center, Bethesda, Maryland |}204 Glendola Street ves [] no 


7 MARE OF Fist Middle Tost 7. DATE Doy Year 
z OF 
Type or print) Sheila Ann Thompson DEATH Jul 4 1967 


S. SEX . COLOR OR RACE 7, MARRIED WwW NEVER MARRIED oO B. DATE OF BIRTH 9 ae {in eon IF UNDER 1 YEAR | IF UNDER 24 HRS. 
zs Jost birthday’ 
Female White wiowed [) oworctD []} 15 October 19 2 ys. 
10a. USUAL OCCUPATION gel kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY i coon ? US 
Housewife None A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Julius H. Kitchin Ethel Ray 


TS, WAS DECEASED EVER INU.S, ARMED FORCES? T6, SOCIAL SECURITY WO. 17. INFORMANT F adress 
(Yes, raul aeaaniae| The Medical Record! 


. 2001 
Not available The Clinical Center, Bethesda, Maryland 4 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c}) INTERVAL BETWEEN 
PRT DEATH WA HEDLATE Gust (-) Cerebral infarction graye 
VEO DUE TO 
Canditions, if ony, which gove ()__Gongestive Heart Failure, cardiac arrest deve. 


tise to immediate cause (a), 
stating the underlying couse DUE TO 


SS ee ee 9_ Tetralogy of Fallot 22 years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. fs ene. 


YES no [] 


200. ACCIDENT WAS UNDERLYING CI ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I ar Part II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour “a.m. While Not While factory, street, office bldg., etc.) 
9 atwork LC] otwork C1 


p.m. l 
21. | certify that {) (this haspital) ottended the deceased fram June , 967, to , 196%, that &) (we) fast 
saw the deceased alive on 2 July 107. and thot deoth occurred ot_LOO5M, fram causes ond on the date stoted obove. 


22b. DATE SIGNED 


PW. GeACwg so SEO Thee CEH) aay soe 
i N'S. ‘22d. ADDRESS ae, . 
wanitieel Lymn M. Peterson, MD Tiana Chipioal. Conbers See ee 


Bo. FMV ea | 23b. DAJE beg @ NAME OF CEMETERY OR CREM) ee 4 2a. LOCATION (City or Town} (County) (State) 
pecit v 
GOR & HuUmMPIcn) CRry, Cyan Pro! Laird Er, One 
24. FUNERAL DIRECTOR _ my De) c vA) =~ 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU! 
Paty Je a&, Um, Da q 
SCS, OAWeHER'S a5 ee Va one YUL @ Ups ’ ee 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 2 W. ak Ge ET, BALTIMORE, MARYLAND 21201 


ttem 2d ‘Fidmn ICATE 7/28/67 vk . 
o i NGR 
09886 CERTIFI EAT 63892 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian)/ 
0. COUNTY 0. STATE b. COUNTY / 
Montgomery MARYLAND New Jersey 
b. CITY OR TOWN [if autside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn), ~ 


Bethesda 100 days Sewell AS, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street address) d. STREET ADDRESS. 8 Bue eet 
he Clinical Center, Bethesda, Maryland || Bow/, ves L] xo 


3. NAME OF First Middle Last ? Doy Year 
DECEASED _ 
(Type or print) Donna Anne Thomsen Q 196 


S. SEX COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE fy years fF IFUNDERT YEAR J IF UNDER 24 HRS. 
: last birthday) Months | Days | Hours ] Min. 
Female White wipowed [_] pworced (]|30 January 1947 20 ys. 


10a, USUAL OCCUPATION ie kind af wark dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during ast pie ing lite even if retired) INDUSTRY A COUNTRY? 
erk typis Maine USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Kenneth Thomsen Grace Duval 
JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT * ress 
(Yes, na, or unknown) |{lf yes give wor or dotes af service _ The Medical Recor 
lo 005-48-5028 | The Clinical Center, Bethesda, Maryland 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).} Pe Ca 
PART |. DEATH WAS CAUSED BY: q 
| INMEDIATE CAUSE (o) Cardiovascular Collapse bei afc 
4 DUE TO 


Canditions, if any, which gave )_ Bleeding Diathesis--Severe 2 Wks. 
rise to immediote couse (0), DUET 
stating the underlying couse ‘? 


fast. aT, = «)_CGhronic Myelogenous Leukemia 1 19 5 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pee pull 


ves Fy) yo C) 


ges | o 


ih 72 haurs after death: 


papers. 


,W 


en please re’ 


d with the State Dept. af Health prior ta burial, cremation, or remaval, and in any e 


permit. 


y the bast | physician and ca 
h 


= 


MEDICAL CERTIFICATION 


200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Haur a.m. While Nat While factory, street, office bldg., etc.) 
p.m. atwark L) otwork C1 


21. | certify that &) (this heart attended the deceased fram O April 1967) to_19 July 19677 that & (we) last 
saw the deceased glive an_l9 July _1967_, and that death accurred at12:25M, fram causes and an the date stated above. 


Ta. Sopa Toate 2b, DATE SIGNED 
COW Yah ece_—— ao ME Me ME cali9 July 1967 


We. PHYSICIAN'S Td. ADDRESS a ; 
2 eral Charles M. Haskell, M.D. d The Clinical Center, ee ag 


23a, Ay et 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bure 7-22-67 _| St.Anthony's Cem. Jackman, Maine 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR 


vive, ROBERT A. PUMPHREY, Bethesda, Maryland! JUL 24 {967 


After this certificate has been signed b 


fe 3 should be detached for use as the burial-transit 
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shauld bef 
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TO FUNERAL DIRECTOR: 
0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


CERTIFICATE OF DEATH 62893 


|. PLACE Of 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUNTY 0, STATE b. COUNTY 
Montgomery MARYLAND Virginia v 


b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
write Bet on a8 ‘neargs! fawn) 
1 day Alexandria “at OS 


hi 


Tran, 


thesda rural) 


d. NAME OF ae OR INSTITUTION {If a in hospital, give street address) ¢. STREET ADDRESS 8. aa 
Naval Hospital 7518 Cornith Drive ves C} Nox] 


3. NAME oF > First Middle Lost | 4. DATE Month Doy Year 
OF 
r Pipe ot prin) James THOMSON DEATH th &7 167 
S. SEX 6, COLOR OR RACE 7, MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE fing eOrs. IF UNDER | YEAR | IF UNDER 24 HRS. 
ibn hy Manths | Days | Hours | Min. 
Male Caue wioowen [J oworeo []| 3 March 1926 
To. USUAL OCCUPATION ive kind af work done TOR KIND OF BUSINES OR TI BIRTHPLACE (County & Stote, or foreign sy he CITIZEN OF WHAT 


during most qt workigg lite, even if retired) INDUSTRY COUNTRY? 
Ue Be ayy Boston, Massachusetts U 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Thomson Florence Bigelow 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Alexandria AddesVirginia 


Yes, no, ar unknown) |(If i af 
kT ila lading) So Mrs. Mary I. Thomson, 7518 Cornith Drive 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and (¢).) sala Lei) 
PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
IMMEDIATE CAUSE (o) Cardio Respiratory Failure 


UE TO 
Canditians, if any, which gave (0) Diffuse Metastatic Sarcoma 
fise ta immediate cause (a), DUE To 
stating the underlying couse 
in ele Nee « 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Aare 


None YES he} NO CT 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Nat While factory, street, affice bidg., etc.) 
p.m. 19 atwork L] atwork CJ 


21. | certify that%l) (thif\haspital) attended the deceased fram_©O JU. , (9k te U , 19 OF, that) (we) lost 
saw the deceased alive and that death accurred ot 5PM, from causes ong on the Haig stated above. 


WAR) SIGNATHRE 29. DATE SIGNED 
ATTENDING MED. STAFF 
pus. C)_oirecror C1) pus. 


8 July 1967 
7 re - 22d. ADDRESS 
 NAME(Type) ES EQCXOOCOC MER Naval Hospital, Bethesda, Md. 


230, BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eee) 42 (6? Arlington National Arlington, Va. 
mera 


v7 
24. FUNERAL DIRECTORMCGuire *s ADDRESS ‘280. REC'D BY T9319 2Sb. RI R'S SIGNATU 
Home, 1820 9th Street, N.W., Washington D. C. | om: JUL 1 foborks, Yacge 


within 72 hours afte 


g 
je 3 should be detached for use os the burial-tronsit permit. Then pleose remove carbon papers. Pages 


pt. of Heolth prior to burial, cremation, or removol, and in ony event, 
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tems 18&20a Film 391 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, youl 


FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae 
HEALTH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission)’ 
6, STATE b. COUNTY ‘Sg 
= * i MARYLAND ie é 
FS= = a parte, c. LENGTH OF STAYIN 1b |) c. CITY éntn corporate limlts, write RURAL and give nearest town) 
3 " OW, 
sz 38 ou Fh vs |L% ics Ihe 
ce = ISPITAL OR INSTITUTION (if not In hospital, give street — d. STREET ADDRESS 6. eA ieee 
2 3 F 2 
& $ aes Aine a Mi: Vad ie v2 POI 2 uth. Chin uttiad e ves ] wo 


First Middle Lest 4. BME Month Day Year 


2.9 


SEX 


ype or print) Ae c Aawd er tie 4 be site DEATH 
Le en A 4 


am 
ch =] 
be fed 
eve \ 
ee 6. COLOR OR RACE F UNDER 1 YEAR |IF UNDER 24 HRS, 
sce 2S P 7, MARRIED [=] WEVER MARAIED.P] AF UNDER 1 YEAR| R26 HRS. 
-2 = Months | Days | Hours | Min. 
€82 a5 7 ve ae E4 winowen CO _pworceo 7] ; as | 
Ses = 10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 1. ah (State or Torelgn country) 12. ery E WHAT 
.2F 3 during most of working life, even If retired) INDUSTRY 
a8 BF = _|_ peme Qortsvit |LLE PAL de 
oss o 13. FATHER’S NAME MOTHER'S MAIDEN NAME 
3 “ ~~ ; ) 
258 os 2 ak pete 2 aac 4. Thoynts >| makeaeer one 
= os A. E | ERI MED FORCES? | 16. SOCI t J E RMA Add! 
Seo > Ve, 1, or unkown) |(If yes give war or dates of service) e sie eS oun (ys cena aa $ BW TES MES 
VY - 7 
3% ie ps = ~36-37VA SET CARLTON J oNn 56h) Guan Tico, VA 
o£ 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] hemorrhagp!NTERVAL BETWEEN 
cs PART |. DEATH WAS CAUSED BY: SP onset AND DEATH 
SH WWMebiate cause @LO CWT 7 LDA MOMARY FE VEMA & Bete: 


F 


in 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


should be forwarded to the Chief Medica 


pueto Pulmona contusion & Fat embolization 4 brs. 
Conditions, If eny, which (b) Uf / 3 


gave rise to Immediate 
cause (e), stating the ( DUE TO . 
underlying cause lest. Auto accident 4 hrs. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. ne AUTOPSY 


RFORMED? 
OME Es "Se no] 
20a. EXTERNAL CAUSE WAS fh / 


PRIMARY {3} or CONTRIBUTING 
CAUSE OF DEATH. 


~ 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part I! of Item 18.) 


col PEF ofr le a er 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed withi 


certificate, writing the word “pendi 


of Health or its designated agent, prior to burial, cremation, or removal 


20c. TIME pee Month, Day, Year | 20d. INJURY OCCURRED. 2 2a Face or Be etomeH farm. 20f. (City or town) (County) (State) 
Hour x Whil Not Whil faci ora 8 reet, offic g., ef Dy Z 
p.m, at work] at work fit Cavill Wns < ra. 
N 21. | certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry {_], and in my opinion 
g 
5 2 death resulted from: Natural causes [_], Accident PX], Suicide (_], Homicide [_], Undetermined manner [_] 
+5 CHIEF MEDICAL EXAMINER [_] 
iit es ROTBR LL LY mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
S3e5 = 
== albheaa Os amas Js (Eag o. DEPUTY MEDICAL EXAMINER [FQ P~L- EP 
2 ose A NAME ype) CELE ov "Omen CL 125 ae) peedstreet, city, town, or county) eee 
HE S's 23a. Fos cl i 23b, DATE THEREOF 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town or county) (State) 
== 0 pe: 
2 ATID “Hom.July S.196p St, John's Cem. Hamburg, Pennsylvania 
y- ERAL peed ee eer Bes 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
FAL eRe 2 AD Sy, ¢ 
[este kauts Chunar, va, \OATg | 5 fo rly . 
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1 
Hers! 
FOR STATE 


HEALTH DEPT. 


5 


= 


18. Give Pages 1, 2, and 3 ta 
e alang with farm PM3. Page 


0} 


= 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5895 an 
pret: 
OSE&S MEDICAL EXAMINER’S CERTIFICATE OF DEATH Us 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o, COUNTY 
ln annem € r MARYLAND 
b. CITY OR TO {If outside corparote lighits, « LENGTH OF STAY IN Ib 
write RURAL’ ond give negra ae Dd. 0. A. 


Belin a 
OF HOSPITAL OR INSTITUTION (iF noi in hospital, give street othe) ©. 15 RESIDENCE 


d. STREET ADDRESS ON A FARM? 
fe 


563 New-York Are | Tw 
3. HANEOF First iddle Lost 4 DATE Month Doy Yeor 
ECE: F 
Type ar print) Pate r DEATH 7 Sf A if 
. TFUNDER 24 HRS. 


S. SEX © COLOR OR RACE J] 7. MARRIED (2 NEVER MARRIED [_] = GQ | 9. AGE iit years | IFUNDER | YEAR 


; ihdoy) [Months T Doys | Hours | Mi 
Male iio WIDOWED pivorceo uy i i 


Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examin 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages Tand 2 with the State Department 


necessary, please execute the certificate, writing the ward “pending” in pen 


VR AISME (5) 
6M 1/67 


3. 


10a, SUL OCCUPATION (Give ind of work done TO. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
durigggnost of warking Iie, gven retired) + INDUSTRY en yee 
Facile 2913T @ Lasremncelo. wef A, 
TS FATHER'S NAME 14, MQJHER’S MAIDEN NAME 
Lbaerrem C. Ti e Ort & y~ 
TS. WAS DECEASED EVER INUS, ARMED FORCES? 16, SOCIAL SECURITY WO. [ 17. INFORMANT $9.9 /¥ Ave Mies , Md 
(Yes no, or unknawn) |(If yes give war oiggg l sevieh tis ‘ew Uo ¥é.5/) f ; ° 
B 21 7-44-0482 [Wife ~Prys a &, INE 
18. CAUSE OF DEATH (Enter only one cause per 79 (a), (b), ghd (0) c: ; 
PART |. DEATH WAS CAUSED BY: nae 
yey IMMEDIATE CAUSE (0) LU AZ Uy 


wa) 
2.04 DUE TO 
Conditions, if any, which gove 


rise to immediate cause (a), DUE 
stoting the underlying couse 
ls ge Ciotclinghig, 


PART Ui. OTHER SIGNIFICANT CONDITIONS ri TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "Ta 


19, WAS AUTOPSY 


5 PERFORMED? 
= YES N xX 
Ss 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
& | PRIMARY [3 or CONTRIBUTING C 
© | cause OF DEATH, 
S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
= Haur om. While Not While factory, street, affice bldg, etc.) 
a 9 atwork Lot work CJ 
2). | certify thot | taok charge of the remains described-above, held on Autopsy [_], Inspection XJ, Inquiry {$4 and in my opinion 
death resulted tron? Notural cos pase , Suicide [_], Homicide [], Undétermined monner 


CHIEF MEDICAL EXAMINER 
Mop, ASSISTANT MEDICAL same 


DEPUTY MEDICAL EXARAINER 
Me ce sat) 


22. DATE SIGNED 


Z [967 


CTUAL 
wun, AZ Lolitas C, 


EXAMINER'S , 


Mat (rie) ZI ELOCY R 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
hana =bittia 


aati (State) 


LLD, OR chemaToRyY 23d. LOCATION (yet Town) 


Jenna, 
sf FURERAL DIRE , : Ho. RECD BY REGISTRAR — | 155. *REGISTRERS SIGNATURE 
Gra ther Gants om Ine, Sily Md. oe JUL 1 3 $hort yore 
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2 S26 RETIRED ~Qbun Emfloyee YZ MerRICA 
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&2Eo° Ee Hour “a.m. While Not While factary, street, affice bldg,, etc.) 
Soe pm. at work L) ot work CI 
calico 21. V certify that (I) Hhis hospitol) ottended the deceased from ea WG), ti 2> Ss _, ee last 
Geese saw the deceased alive an S 19_G_7Aund that death accurred at @30AM, fram causes and on the date stéted abave. 
eese 
r Rebes Ta. SIGNATURE Fis: a aa 7b. DATE SIGNED 
“oe Ae J MD. _ PHYS. ky PivtrGe lpr od Lal ke aes 
5632 5 7 = 
a, % ‘2c. PHYSICA 2 22d. ADDRESS ©? UWlERSI7 Ly 
zzs290= <& ak = 
efsos wane (ive) Lo HM 2. POPD wD | SILVER IR IMi~ IAD 
SuZee Yo. BURIAL, CREMATION, 73b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
zones :MOVAL (Specify) 
ot OFF Suri ay 1/8/67 Ft. Lincoln Cemetery Prince Georges Co. Md. 
2 


vr 


sgt) [OPOPIE 2 Hinog Compal’ e901 isn RRIUETD. OT PONE gory 


E> 


} 


@ 
Ai 


rs after Pa 
rary 
a 
ea’ 


y the 
ig 


MARYLAND STATE DEPARTMENT OF HEALTH 
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FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
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52 Is Cees eeh ae thene ieee af behead 10b. jai OR 11. BIRTHPLACE patie foreign TG coUNGRY a 
2 luring mast af working life, even if retire oun) 
8 skeet foreman Steel plant Maple Grove, y 
2 Ta. FATHER'S NAME y Ta, MOTHER'S MAIDEN NAME 
i= * te ’ 
= Aarzececek. Cpe, wee" Es tae > 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT fares 
4 (Yes, no, or unknown) (If yes give war or dates af service Face : 
E ‘no 216-10-1,089 Asbury Methodist Home, Gaithersburg, Md. 
= 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
e PART |. DEATH WAS CAUSED BY: vy) 
g IMMEDIATE CAUSE (a) 
= DUE TO 


Conditions, if any, which gave b) re CNCRAL BRIER 6 SCLEROS TE MND 


After this certificote hos been signed by the ottending physici 


fed with the Stote Dept. of Health prior to burial, cremation, or removol, ond in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


e 

_— 

oS _ 

gee 

oo 2. tise to immediote couse (a), DUE To 

See stating the underlying cause apy) 

Sse it een ous « ARTER( ¢ §CleRo77 Cc HEART DIKE NEE 

3 eal 

B45 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. WAS AUTOPSY 
—£8o z Se PERFORMED? 
Soe 3 URMARY TRACT jNFeCTION ¢ B?F1. ves [] NO 
ea) © | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part $ ar Port $1 af item 18) 

se = 

hes & | OR CONTRIBUTING C1 CAUSE OF DEATH 

2 2 \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= xe S [20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (State) 
2Es 3 Hour" a.m. While Nat While factory, street, affice bldg, etc.) 

‘ae pm, 19 otwork L) otwork CI % 

eee 21. Leertify that (I) (this haspital) attended the deceased fram_ I ULY & 19677 ta LCV JZ 1967 that (I) (we) last 
n>] i=] 

3 23 sow the deceased alive an » ond that death accurred aVo: 1Y6. AM, fram causes and an the sais stated abave. 
2564 2a. SI 2b. DASE SIGNED 

2g : ATTENDING ow oO ; j 2 
220 RECTOR PHYS. Y 6 

= 

E 

= 

Ps 

& 

s 

a 


TO FUNERAL DIRECTOR: 
Ps 


2. ; . i ADDRESS 
3 / naw pe) (OPE 2 / een tl3SW/3. COME Lape LC THED/- 
83 23a. HAL eet 23b. "ge oe 23 NAME OF CEMETERY ee 23d. LOCATION (City or Tawn) 
= 0 ect a c, a 2 2 i 
35 Fteatpre Ls EZ, a Me. 


25a. REC'D BY REGISTRAR 


oe JUL 17 19 


‘25b. REGISTRAR'S SIGNATURE 


Q 24. FUNERA ie? ADDRESS 
VR AIS (4) 


pee ae 
25M 1/67 d. » sfcvegpid iin: WS JE, oS fede FL Ox 


a MARYLAND STATE DEPARTMENT OF HEALTH 


pamcgme ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 nO 9 9 9 
r oe mm phy & 
C9836 CERTIFICATE OF DEATH UIIUe 
6 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
eS 0, COUNTY o. STATE b. COUNY ~ 
25 on FE 0 rr MARYLAND i 74 
235 b. CITY OR TOWM (If outside cofparate limits,  UNGTH OF STAY IN Ib © CTY GR TOWN (If autside corparate limits, write RURAL and give nearest fawn) 
Hou write RURAL and give negyest town) 7 L 
eS LE = 97 aS ar he Lee 
pas d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
sss a pe d ON_A FARM? 
=a TM ASTIN wae Sor: Pe: —_ bor f LA AG L/2, Loe Magan ves [_] NO 
>Se 3. NAME op 7G First Middle Lost 4 DATE "9 Doy Yeor 
pat 
=z DEATH WG 


a¢ 
2 


Die opi Clara as aa 


y [Ss sx 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED (“] ro aia OF BIRTH 9. AGE (In yeas A read ayer 
lost gon Months | Days | Haurs | Min. 
L- Ld WIDOWED bt pvoreo T]} G6 -/2—/E7 


f4 
3 
= a 10a, USUAL ee e kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Co pees See 12, CITIZEN OF WHAT 
e285 during qugft of working life, gyen if retired) INQUSTRY LA) eo. COUNTRY ? 
8332 YOMNL € Ltume a A 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NBME 
=e Garetp lhe 
ze ho pe Wirt 
2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=5 (Yes, unknown) {lf yes give war ar dates of service] Z, 
ae Alo 26-30-8580 Lesp tel  Seogrd 
a2 18. CAUSE OF DEATH (Enter anly ane cause per line ¥ {a}, (b), ond {¢).) ITER AL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
es ayy MEDIATE CAUSE ) Apia 2 ome am ee eee 
Ke ys 
5 ie DUE TO : 
Conditions, if any, which gave (b) 


tise ta immediate cause {0}, 
stating the underlying cause 
EM ase esr @ 


The tow requires that the death certificote be executed within 24 hours after death. 


= | PART Go a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ye 

218 : e ? 
_ “13 ey sy 6 (2 eae ves CJ 

= 200, ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar sro Il of item 18.) 

8 | OR CONTRIBUTING CI CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

SS] 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City or town} (County) (State) 

a jour an m. While Nat While factory, street, affice bldg., etc.) 

at work Oo at wark oO . 
21. Teartiy that (1) (this hospital) attended ite eased fram [Wa Sih to_} >), 190, that (1) frre) last 


22, and that death accurred até > M, fram causes and an the date stated abave. 


TGNATURE > sone ae 75 DRTESIENED 

pirecror (J pays, aes G = 
SICIAN'S z ADDRESS ag 
wey Orlon A i hey Gr05- Pr 


230, BURIAL, CREMATIO! 7 b. DATE THEREOF ‘23c,,NAME OF CEMETERY OR CREMATORY Me= LOCATION (Gay ar Tow! s {County} State) 
REMDVAL (Spe \, Ve. 146 y 
f) te LE 


Gt pee DRECIRR He. 20 ef ! Nee Wy, Uf ™ ey wy 1967 Piss, 


saw the deceased alive an 


should be fied with the State Dept. of Health prior to burial 


Poge 4 may be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending phys 


director, poge 3 should be detoched for use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ys 
Rs 


z> 
= 


FOR STATE 


HE PT. 


Departmen 


i 


in pencil in Item 18. Give Pages 1, 2, and 
| Examiner's Office along with farm PM3 


necessary, please execute the certificate, writing the ward “pendin 
-transit permit. File pages land 2 


Health prior ta burial, crematian, or removal, and in any event within 72 hours after death. \ 


the funeral director. Page 4 shauld be farwarded ta the Chief Medi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


ol 
~ 
= 
> 
73 
t 
= 
3S 
o 
3 
3 
‘s 
et 
° 
a 
x 
aN 
og 
= 
2 
4 
= 
3 
3 
x 
o 
o 
2 
= 
= 
3S 
G 
= 
5 
= 
a 
2 
eS 
a 
wi 
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= 
= 
»< 
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= 
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VR _AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


es MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09Sta 


10-24 Sara Caevinaeg el Sees ecarecameanl 
1. PLACE 6 A 2. USUAL _ (Where deceosed lived, if institution: Residence before odmissian) 
a. STATE 


o. COUNTY i b. COUNTY y i 
ontgomer HARLAND oft hand, Montane? 
b. CITY OR TOWN {if autside carporote limits, LENGTH OF STAY IN 1b « CITY OR TOWN M autsidé carporate Ve write RURAL and give nearest tawn} 


write ru - iy nearest town = ye Ors. Ks . f : Me } , 
a. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d, STREET ADDRESS WS RESIDENCE 


ened. Dover. Rel ON A FARM? 


i Nae Or First Middle Lost 4 ad _Month 
{Type or prin) werel. Weshingen bean CS o/ 


S. SEX 6. COLOR OR RACE 7, MARRIED A NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE fi yeors 


Cotrsel. wipowed [_] Divorced [) Joly 43 / Foy es ies ga 


10a, USUAL OCCUPATION ale kind of work done & KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign i 


during mast pt working life, even if retired) INDUSTRY 
Li Gber€ yr fer y Janel 
NAME 


CQUNTRY = 
13. FATHER'S NAME s ‘ ERS MAIDEN 
, ie wile J, 
Hid. (4/4 (J) ANN, Ee rag) ce 
ARMED FORCE 16. SOCIAL SECURITY NO. 


1S. WAS DECEASED EVER IN U.S. 17. INFORMANT Address 
(Yes, no, ar unknawn) |{If yes give wor ar dates of service} 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee, ARN 
IMMEDIATE CAUSE (0) L2EYMNENVE 


Le 
DUE TO i . » 
Canditions, if any, which gave BN fel (xo) V28e v/or Di S8€agse — Cn0 5. 
tise 1a immediate cause (a), 
stoting the underlying cause 
last. Be a we 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19 WAS AUTOPSY 
yes [_] NO 


‘20a. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 atwork CL] ot work CI 


MEDICAL CERTIFICATION 


21. I certify that | toak chorge of the remains described above, held an Autapsy [_], Inspectian J, Inquiry [&X and in my opinian 
deoth resulted fram: Natural causes 2. Accident [_], Suicide [1], Homicide [1], Undetermined manner oO 


sath CHIEF MEDICAL EXAMINER [7] 
SIGNATURE ; -), (22€£ e mp. ASSISTANT MEDICAL EXAMINER > /, 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER yy é 7. 


NAME (Type) Address (Street, city, tawn, or county) 


. BURIAL, CREMATION, Bb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speciy) 
6 PARK ROCK\ MONT MO 


: DiREgoR , ADDRES . 250. RECD BY REGISTRAR 25b. REGISGAR'S SIGHATU 
oF X dutridkes ccovire, weno |e JUL 14 eal fee pege 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_- 5 | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a) 
%, We am 
: FAVA UI89S CERTIFICATE OF DEATH Gagn4 
< : 
S oes ‘17 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss so% 0, COUNTY 0. STA ik COUNTY 
ees Montgomery MARYLAND aryland ontgomery 
“3 £ 26 b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAYIN 1b «. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
a -oe write RURAL ond give nearest tawn) 3 i! 
pe Silver Spring YT Rory Rockville : 
=) ees cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 7/ a. STREET ADDRESS © TS RESIDENCE 
= zg ” 
ae gs ee ee 1112 Grandin Ave. yes C) no Gd) 
eS = 3. NAME OF First Middle Lost 4. DATE onth Doy Year 
2 ee Pea ar nat) ELIZABETH G. WATKINS OF mouly 901967 ” 
—— o 
2 z £ 5, SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [—]| 8 DATE OF BIRTH %. ABE (in years ca ia NDER 24 ARS. 
oS s st ti De in. 
& \o@> Female | White winowen [4 _owvorceo [Oct .6,1901 65°" ¥ as Ra ge | 
a es 10a. USUAL OCCUPATION Hay af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
oa e2s during mast af working wg even if retired) INDUSTRY We Va ind COUNTRY ? 
2 S8s ousewife - Virginia 
Z gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- 2-8 
& oe Evan Griffith Bessie Bradley 
ao See ig CaaS US. ARMED FORGES? 16. SOCTAL SECURITY WO. 17. INFORMANT 1112 G ae rn 
S Se 5 ‘es, na, arunknown)} |(If yes give war or dates af service; x / randin Aves 
S$ ges No OE - J} Bessie Schark- poopyiiie Ma, 
ae as 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ang (c).) " INTERVAL BETWEEN 
Sa PART |, DEATH WAS CAUSED BY: . 9. 4 ONSEIJAND DEB 
2 é Sse IMMEDIATE CAUSE (0) LAL Aah Ff a 
oS at DUE TO 4 | 4 
S28Es Conditions, if any, which gave () Ka Plock “2 
oo 22 2 tise ta immediate couse (a), DUE TO D 7 oe = 
2 Pecos stating the underlying couse aL g ,, ¢ 2 b 
££ 2°. . & he oe z 2 on , . 
33 225 ee le eee ee ee 
ef yen cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 4N PART Ifa Tig hasaliersy 
ESCLeRE S$ tia 
52 26 7 Is yess] no (J 
35 2s= & 200. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
See us & | OR CONTRIBUTING CI CAUSE OF DEATH 
oesss © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zz“ .ss S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 208 (City or town) (Cauntyy (State) 
S 2 £39 2 Haur a.m. - While oO Nat While oOo foctary, street, affice bldg., etc.) 
aaa? = p.m. at wark at work 

2225 : - r ; 
$3253 21. I certify that (1) (this hospitgl) attended the decegsed fram__9_~ (923, t9 222 7, 19_2, phat (I) (we) last 
Heese sow the deceased alive on___Z. 19 , ond thot death occurred ot/L2 SLM, framVcousts And on the dote stoted obove. 
az2ose Za, SIGNATURE 2b. DATE SIGNED 
Sins ae (Hy a) ATTENDING \ oO STAFF 
Ss Fe8 Skid ppl M.D. PHYS. DIRECTOR PHYS. 6 
Zea ge 2. ty & 724, ADDRESS 
SESS / wel Stephen N. Jéhes Rock e, Md 

s= 
SoS Se 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

£ VAL (Speci 5 
efoue _ Reba aacrean 7/11/67 t. Washington Perryopolis. Penn. 

= 


NERAT RECT DDRESS Fo, REC Gs D5by REGISTRARS SIGNATERE 5 
i) ‘yson Vheeler Funeral Home-1331 Rockville Fike NUE Ty 1B87 * rs merely, “g* 
Rock : _ ¢=&3 


Md 


35 
~ 
=a 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = +) 212323 


a £ 
FOR o9ggs MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT |. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
i 0. COUNTY o. STATE b. COUNTY 
> 2 Montgomery MARYLAND Maryland Howard 
ne Ge BCH OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Tb | « CITY OR TOWN (ff outside corporote limits, write RURAL ond give neorest town) 
2A wwrite RURAL and give neorest town) ae 2 
ze Silver Spring DOA Fulton Live 
8 NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS © RETENE 
Holy Cross Hospital None ves #§] no CJ 
7 WANE OF First Middle Tost 7 DATE Month Doy Year 
CEASE! : 
{ype or pin) Elmer Frederick Wessel Fi July 31 9 67 
5 SEX 6 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED B DATE OF BIRTH 7 AT yeas 
i lost, loy 
Male White winoweo [] pworceo ]| 6/15/95 : 
Yo, USUAL OCCUPATION Give kind of warkdone [TOR KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) Tz CIIZEN OF WHAT 
d of working life, evenif retired NOUSTR’ ‘ wTRY? 
ea worl ma even if retired} Farming Fulton, Md, USA 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 7 
George EH. Wessel Emma Dinkleman ~ 
TS, WAS DECEASED EVER IN US. ARMED FORCES? Té, SOCIAL SECURITY NO. | 17. INFORMANT Ned dress 
(Yes, no, orunknown)} |(If yes give wor or dates of service] _ Seeks Oak and Mills Rd. 
° £6 a3 ¥ %5], Marie Dasher | C3 


iE 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

G20] DUE 10 
Conditions, it ‘ony, which gove (b) 
rise to immediate couse (0), 
stoting the underlying couse 
oi. ae oe @ 


19. WAS AUTOPSY 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Ee 

iS —————— ? 
LS ves [] 

= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 

& | PRIMARY LJ or CONTRIBUTING [J 

S |_ CAUSE OF DEATH 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 

2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

= O Oo 

ot work at work 


ein 19 


21. | certify that | tack charge af the remains descr 
death resulted f Natural causes 


bave, held an Autopsy [_], Inspection 

, Suicide [J], Homicide [=I Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 

Mp, ASSISTANT MEDICAL vine BP 


and in my opinian 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


cy. LOE. HOP mt OX county} 
23a, BURIAL, CREMATION, 23b. Ly. THER oe < ETERY,OR ae NE. pee G 


Ibe | | ely 750. RECD BY Lez 2b REGISIRAR'S SIGHATUR 
on PAS, lone AUG 8 1967 forks 


22. DATE SIGNED 


BL [Te] 


a (Stote) 


NI 


necessary, please execute the certificate, writing the ward “pending” in pencil in item 18. Give Pages 1, 2, and 3 to 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medica! Examiner's Office alang with 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial-transit permit. File pages | and 2 with tHe 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO DEPUTY 2. EXAMINER: 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09506 CERTIFICATE OF DEATH Aee 


3 SKA 2 = 
= t, ERACKICE DEATH 3 USUAL RESIDENCE (Where daceesed lived, If institution: Resid efore edmission) 
= a. STATE b. COUNTY 
¢ Montgomery manyianp || Maryland Montgone. ny 
2 b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if oulside corporate limils, write RURAL and give nearest lown) 
a write RURAL and give nearest town) 
| Sitver Sprin 19 years Silver Spring, Mt : 
d. NAME OF HOSPITAL OR INSTITUTION (if ‘not in ‘hospitel, give street eddress) d. STREET ADDRESS e. 45 RESIDENCE 
4 ON A FARM? 
0} 9520 Seminole Street | 9520 Seminole Street ves [] No 
eae ee oF First Last “4. DATE Month” Bey Yeor 
OF 
(ype or pi Bertha £ litt West | Beate ty 2nd 19-67 


sx ~~ /6 COLOR OR RACE] 7, ARRIED Pi] NEVER MARRIED []| 8: DATE OF BIRTH “9 RES If UNDER T YEAR| IF UNDER 24 HRS._ 
: | birthdey) |"Months| Deys | Hours | Min, 
enale | white winowen [] _ vivorcen [] March 20, 1886 § yes. i 54 


. USUAL OCCUPATION (Giva kind of work 

done during most of working life, even if retired) 
onder e 

13. FATHER’S NAME 


Unknown Burgess 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ; [Ives givewarordelesofsarvice) 

: | None. ‘ 
“YS. CAUSE OF DEATH [Enier only one ceuse 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
17/9 DUE TO 

Conditions, if any, which (b) 
g0¥6 rise to immediete couso 
(a), steting the underlying ( DUETO 
couse lest. = {e) 


10b. KIND OF BUSINESS OR Sener 


| Own home 


TI. BIRTHPLACE (County & Stete, or foreign country) ir CITIZEN OF WHAT COUNTRY? 


Anne Arundel Co., Maryland U.S.A. 


14. MOTHER’S MAIDEN NAME 


Harriet §. Moore 
16. SOCIAL SECURITY al 17. INFORMANT ‘Address 


577-10-5906-8 Qohn €. Weat Up Seg ba eee St. 


ine for (a), (b), end (e).) 


LR 4 Byeast pte Mtoe 


INTERVAL BEEWEEN 


on Te EATH 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. WAS AUTOPSY 
$$$ $$$ ERFORMEDi 

| = 

o 5 4 2 | ves []_No ie} 

a & | 2De. ACCIDENT WAS UNDERLYING []_) 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Port lor Part Il of item 18.) 

E & | oR CONTRIBUTING [-] CAUSE OF DEATH 

z & |r eiTHER, NOTIFY MEDICAL EXAMINER) 

9 < [20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, form, 201. (City or town) (County) —~=~SC«S Tota) 

a FS Hour a.m. While Not While factory, street, office bldg., ete.) | 

8 = ial ” jet work et work t 

E 


we8 10... AAG Loney Ry. that (I) A last 


AAS .M, from the €duses ‘and on the date stated above, 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


2. | certify that (I) (this ng ek itten 
3 2 saw the deceased alive on......ém..... a 
@ &é 320. SIGNATURE ‘ Tee se 2b. DATE 
ee me | Vore. MD. PHYS. DIRECTOR Os. 0 Quty 2 
ze £ 22e. PHYSICIAN'S ra oe 22d. ADDRESS = 
pigs mits Sauer Dove mol 1801 ye St vw. #407 le 
24 B32 ; aie, SORIA aio ahr ag cr aigl Gel ~] 23e. NAME OF Cm oaae ar 23d, LOCATION (City, town or county) 
i city 
otges Bartel Quly S$, 1967 | Gate of Heaven Ci 
ve AIS (4) FUNERAD DIREGTOR's SNAIL ZL PRES aia A 250, i Y REGIST ; SIGN 
15M 9/60 wR. gp ee a het HS Ye ae" ae | i “aU I'§ 196 Diet i 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 9 9 0 is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


\ 


= 


1. PLACE OF DEATH 


. COUNTY 0. STATE b. COUNTY 
Ge Z MARYLAND $ G 3 
b. CITY OR TOWN (If outside ppporote limits, . LENGTH OF SJAY IN Tb « CITY OR TOWN (IF outside corpgtate as write RURAL and give nearest tawn) 


Pages | ‘und 2 


write RURAL-aged give oF Bt et) 
2 


NAME OF HOSPITAL Oe Ze in hospital, give Street oddress) 


Eze 


st Soe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death? 


© RBIDENE 
AN) er a Wo 6 


papers. 
ent, within 72 hours after death 


1S. WAS DECEASED EVER INU.S.ARMED FORCES: =| 16. SOCIAL SECURITY NO. 17, INFORMANT 


(Yes,0,or upknown) IF yes give wor or dotes of service Se ¢ ; hg a 
PEO { 0) 215-50-7290 | WB Ze A Me Ze SLE SZ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


<3 IMMEDIATE CAUSE (0) 2oTEMIA 


s 2 Nan OF First» Middle Lost 4. aaa Month Doy Year 
ASED OF 
s Meet Persie, Bare é AF ne, 
a R SEK 6. COLOR OR RACE, 7. MARRIED [-] NEVER MARRIED [] ] 8. DATE OF BIRTH 9A [in vers [AF UNDER T YEAR [IF UNDER 24 HRS. 
g lost bit nor) /) Months | Doys Min. 
= pe Zl py, Fe.\ woowen JJ oworceo [| 44“ 1g 
= [/00. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR IT” BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
2 during most oLpssog ses gven trebred) INDUSTRY COUNTRY ? 
8 i ’ 
2 ig 
a 13, FATHER'S WANE . z 
S Kai « 
= AS Bh 2 POLL GS/ AeA 
E 
5 
a. 
a 
2 
= 


21. I certify thot (I) (the Hal) attended the deceased fram NT: 9G tov vey , 19.47, that (I) (we) last 
saw the deceased alive an 19G"7_, and thot death accurred at #250 OM, fram causes and an the date stated abave, 
? rie iuhahe =e ae 2b. DATE SIGNED 

Chu a MO. PHYS BA omecror O ps Olyucy 2 6 
rok — 22d. ADDRESS 1 7 = 


= TO! x DUE TO 
2 Conditions, if any, which gove (b) fe Limo ARN 
2 tise to immediote couse (0), : 
2a : : DUE TO 
es stoting the underlying couse iy 
2 ist 0 Thesmao-eMBorizarion (2 ive 
3 <= | PART IL_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eee 
a Ss => = =e 
3 5 here Mette we) so 
5 & | 200. ACCIDENT WAS UNDERLYING L) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
= £ | OR CONTRIBUTING LJ CAUSE OF DEATH 
2 | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
: 3 S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
oe p.m, 19 otwork LJ otwork CL] 
3 
a 
= 
3 
G 
7 
© 


e filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any.2 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ee 

at cj NAME Type) Revert ex 009 Del Ray Ave, Bethesda, Md. 
coed 

= To. BT ale Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 

ss FR PA pecify) 7/27/67 Darnestown Darnestown, Maryland 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


VRAIS \ Sr yoteh se @81er Funeral Home 1332 — Pak 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 


FOR STATE 09902 MEDICAL EXAMINER’S CERTIFICATE OF DEATH CISOd 
HEALTH Hae 1 PLACE QF DEATH 


3 MARYLAND STATE DEPARTMENT OF HEALTH 


MARYLAND: 
. LENGTH OF STAY IN 1b 


4. it Hos (i OR ee (W notin hospitel give stregt address) 


oe VLG ~_a AA MAA jpALS 
3. NAME OF First iddle Lost 
Ls 


D 
DECEASED A” OF ; 
(ype oF print PHCHLAR D MIHKELAN J 3/ ” es 
OR OR RACE | 7. MARRIED (Sq NEVER MARRIED [-]] 6. DATE OF BIRTH E (In yeors/ [FUNDER 1 YEAR [IF UNDER D4 HRS 
last ey Months { Days | Hours 
wivowed [7] pivorceo [1] CZ) 2 GAC, 6. 


10o. USUAL OCCUPATION oe kind of work dine | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (State‘ or loreign country) 12. CITIZEN OF WHAT 


during most ol warking life, even if retired) Canis Hi iD Oh re COND Oe A 


13, FATHER'S NAME 14 "Wins NAME 
cor 1s 


James  Luhela aze\| 


Mt ee BY IN U.S, ARMED FORCES? ” I L SECURITY NO. 7. Laue Address SO KENMONT Hoe 


unkn (If yes give war or dates af service) 
Ma. Whelan = 
Teewe red ieieved toss Regina Whelan Gioia 


. CAUSE OF DEATH (Enter anly one cause peg line PP) (a), (b), ay z 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) > 
eT I DUE TO 
Conditions, if any, which gave 
rise 1o immediate cause (0), 
stating the underlying couse 
lost Th. 


a Aes 
PART II. OTHER SIGNIFICANT CONDITIONS. oaRnTNE 10 DEATH BUT NOT RELATED TO THE TERA L DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 


PERFORMED? 
ves (J wo 


in Item 18. Give Pages 1, 2, and 3 ta 


permit. File pages land2 


» 


MEDICAL CERTIFICATION 


= 
ee 
s 
rs 
7 
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2 
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3 
ied 
2 
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5 
2 
a] 
= 
= 


20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
PRIMARY C1 or CONTRIBUTING CI 
CAUSE OF DEATH , 


20c. TIME OF INJURY Manth, Day, Year 204, INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 201. (city or tawn) (Gauntyy (State) 
Hour o.m. While Not While factary, street, alfice bldg., etc.) 
p.m 9 at wark at work LJ 


21. | certify that | took charge of the remains ee, above, held an Autopsy {_], Inspection [J, Inquiry and in my opinion 
deoth resulted from: e couses [_], -Acci , Suicide DRT, Homicide [J], Undétermined manner 
CHIEF MEDICAL EXAMINER [_] 


abhi up. ASSISTANT MEDICAL EXAMINER PTB aes 


EXAMINER'S Ms EX 


NAME (Type) AQ EL LZ — ~~ 


230 BURIAL, CREMATION, ‘29b_ PATE EOF. 
EMOVAL {Specif 
BER EL. ae ¢. 6 7 


24, FUNERAL DIRECTO) ADDRESS | 250. RECD BY was 2Sb. pe SIGNATURE 


wea | oobi. 362-7, Se, NIV, Wps 1, D.C, ncAUG 4 196 


So 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after dea 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit 


TO DEPUTY 2. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IQ 
09973 CERTIFICATE OF DEATH 308 


——— ees 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
°. Mo 0. STATE b. COUNTY 
ontgome MARYLAND: Montgome 


B att OR Ao (If outside corporote limits, © LENGTH OF STAY IN Ib © Cy OR “on 0 Busia comporote limits, write RURAL and giv@ neorest 10wn) 
write wie ‘and give neorest town) 
Ro E Rock e Sty. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e dA ae 
GAREKE 4609 Flower Valley Drive 4609 Flower Valley Drive ves [] No Eg 
3. NAME OF First Middle Lost ['3 4. Date Month Doy Year 


« 


fter death. 


Pages | 


, within 72 hours o 


Fever pitt) CARRIE Cc. WHITE beara J uly i 6 


5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH ¥ peel a rare TF UNDER 24 HRS 


Female | White WIDOWED 3] oworceo | 4/30/84 tse es] tal | 


100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign 33 12. ne OF WHAT 
d ogres! af watkinalie. ge even if retired) INDUSTRY COUNTRY ? 
ales Pennsylvania 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ames H. Corkan Whipple 


TS, WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, RE unknown) |(If yes give wor or dotes of service] 2 v 
205-24-7033 Vallie Anne Halpine- Niece- same item 2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DE: 

IMMEDIATE CAUSE (0) z 

DUE TO 

Conditions, if any, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. be eal 


Drs, tan UA Leg rp vs [] NO 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. us fa ea Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Jour o.m. While fase foctory, street, office bldg, etc.) 
Vv otwork CJ ot work 


ase remave carban papers. 


} ond in any event, 


ysician and completely filled in by the 


6 


transit permit./) 
|, cremation, ar 


After this certificate has been signed by the attendin: 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 


eK EE CT to tesben (4, 192 f, that (!) (we) last 
and tha¥ death occurred ot /-3"2]_M, fram G@uses and on thé dote stoted above. 
ATTENDING MED. STAFF gS) 
mo. pays. Gg_pirecror CO pays. 0 ' 
fc. PHYSICIAN'S Td. ADDRESS 
NAME(T@e} Bowditch Hunter ,Jr. 50 West Edmonston,Rockville ,Ma. 


2. BURA CRENATON, | 58 DAE HEREOF Tic. WANE OF CEMETERY OR CREMATORY 7. LOCATION (City or Town) (County) (Store) 
ENOVAL (Sp 
BurvaltPanskt 7/17/6 Allegheny; Cemetery burg Pa 


= FUNERAL DIRECTOR ADDRESS 250. RECO BY RE! +4 ib. REGISTRAR'S SIGNATURE, 
Tyson Wheeler Funeral Home 1331 enti ali 67 d 


shauld be filed with the State Dept. af Health priar to burial 
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TO FUNERAL DIRECTOR: 


% 
338 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 


10 
FOR STATE 08904 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03309 
HEALTH DEPT. ~ PLACE. OF DEATH 7, USUAL ena deceosed lived, insituion: Residence before odmission) 


MARYLAND 


b. CITYOR TOWN (If : c. LENGTH QF STAY IN Tb « CTY Ol If outside corporote Jimity’ write RURAL ond 
oy, eR Or iL and eof tgwn)* 7 . 5 
Lb ¢ ve Lf. rt. 7 


bbspital, give street o Root d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM?y. 
CLI SARI 


Middle Bin 
DECEASED =~ 
type opin z (2TH oa 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_} | 8 PR) OF BIRTH 
rh = 3 Ie wipoweD’ [_] DIVORCED 
[ Job. USUAL, OCCUPATION (ere kind of work done T0b. KIND OF BUSINESS OR 


‘during Ang’ of working life, even if refed NDUSTRY 
BOO SEV LEE. VW - 
13. FATHER'S NAME 14, MOT) . Wd 7 NAME> 


WATS om Keok 


IS. He DECEA’ pO ve te US. AL FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT, 25S, 
(Yes, ngfpr wn) [If yes give secondo or dotes of service) i er ra os Signe A 
LVO Ros O7ET Want B., 
= TERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: { ONSET AND DEATH 
IMMEDIATE CAUSE (a) ZL "a A 
7 4X DUE 70 
Conditions, if ony, which gove tb) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
ost. i * ee” ( 


PART II. OTHER SIGNIFICANT CONDITIONS CoMTRTTING TO DE air NOT TELAT Ti TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) eae fl 


l= MARYLAND STATE DEPARTMENT OF HEALTH 


a 
ent within 72 hours gftge death. 


Item 18. Give Pages i, 2, and 3 ta 


PRIMARY Sor CONTRIBUTING C] D a LD 


A Zid 
CAUSE ORDA a PTE ere Poss 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘e PLAGE OF INTURY (Hoge, Torn pi (Gy 9 fan he Ihe 9 Stote 


UF Get ee Tal Not While foctorysstreet, office bidg., etc.) 
<— A a 19 6 ot work C] ot work LM] ame aac: 


21. U certify that | taak charge af the remains described abave, held an Autapsy oO. rer o hin De and my opinion 
death resulted fr Natural causes [_], lent{_],) Suicide ww. Hamicide (_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ees Mp, ASSISTANT MEDICAL EXAMINER LC] SRD reno 


EXAMINER'S 

Nae tine DEL DEY Ke 
Bo. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMERERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 

REMOVAL (Specify) / * / 

bsp 2 ? fa-E-o + CEH EITRAA LA ZT SN * ook 
74 FUNERAL GIRECTOR ADDRESS fer 1 = Fo ei RE ap 19 sa REGRERARS SHUR 

5 

2 BE, ST yr DATE ¢ | 


ag 
200. pe cna WAS ‘20b, AESCRIBE HOW INJURY AE CURRED. PRRer agture of injury in PoyTjor Port Il of tem rg 


MEDICAL CERTIFICATION 


= gm 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department af 


Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any 


necessary, please execute the certificate, writing the ward “pending” in pe' 
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VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF vetieichen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O8Sas CERTIFICATE OF DEATH 6 O015 


wot) 
iene OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Ifinsfilulion, Residence before edmizsion) 


OUNTY : ae 
Abner MARYLAND feted — 
b. cry on rows it Lat 2 mete. fo limits, | ¢. LENGTH OF STAY IN 1b 5 limits, write ca ind give nesre town) 


=e 


pd,.2 should 


=i 


iE ive neerest town) ) 


d,,NAME OF Hi LE 


ing? {if not in hospitel, give 


a 


“d/ STREET ADDRES: 


completely filled, in-by the funeral 
jes 
e aft 


fa be executed within 24 hours after 


as af a 4 ” ON A FARM? 
ae rhs (ALowe run — tend) 2 vA fey Zs aie 
an . NAME O} First ; eae ATE © Mipnth “Dey Yeer 
a = Were ‘OF 
ce (Type or print) DEATH 19 

$s 3. SEK oo cs CEl7, Zz [never Mannie [] | DATE OF siete 7 9. AGH tin yeorsViF UNDER 1 YEAR) IF UNDER 24 HRS. 

S v Months | Deys Hours Min, 
WIDOWED emt DivorceD [_] Soght Fi g 
ee. Le 


c: u pag: oe Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
ion it ti 

ing most pf wor} ife, even jf retired) Gov. Printing 
OLee FATHER’S NAME - 


Benedict A. Widmer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ee {yes give werordates ofservice) 


nN. amaTipLace {County & Stetg, or yy country) 12. CITIZEN OF a COUNTRY? 


thd. A 


14. MOTHER’S MAIDEN AME 


Adi line nner 
17, INFORMANT ~ Address 


_Banediie} Wi Widmer Cottage City, Md. 


ding phygcial@hd 


16. SOCIAL SECURITY NO.. 
2 


18, CAUSE OF DEATH [Enter only one cause per jine for a), (b), and (c).] 71 Base ‘EEN 
SRE ae FHELMONIA 2 . 


Conditions, if ae which Sfoeovohy Were a Z Lays S 


geVe rise to immadiete cause 
ee ce da ACOA \RJES 


fe) 


te has been signed by the atten’ 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT wy ee TO Cos SOLD DISEASE CO! fo yy wa IN PART l(e)| 19. WAS AUTOPSY 
Ag PERFORMED? 

ee OLD SF LOKE : EU PLE F, ves (] No SQ 

= OF CONTRIBUTING E1 PAUSE On ee ATH 20b, DESCRIBE HOW INJURY OCCI Ss aoe nature of injury in Pert | Ans Il of item 18. LA 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

= — ——— _ —_ 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, + 20f. (City or town) (County) (Stete) 

5 tear aaea While __ Not While factory, street, office bldg., atc.) | 

=z 19 et work [_] et work [7] 


this hospital) attended the deceased from../7..' LS. 


7 dees 4 GTZ, and that death occurred BF y } jate stated above. 


7 2b. DATE 
ATTENDING 


mo. | PHYS. RI DIRECTOR Oo pas, ae ae? ae: a 


SIGNED 


Nantes DovAeD ©. LEWES 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


“Burial | 7-26-67 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis H. Barber Laytonsville, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


23c. NAME OF CEMETERY OR CREMATORY '< LOCATION (City, town or county) = “Tite i} 


= UC LORE? "Poe Naage, — 


led in by th 
pers. Pages 
, Within 72 hours afte 
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, cremation, or removal, and in any even 
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director, page 3 should be detached for use as the buri 
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YR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, weer 
we ~ 


09906 CERTIFICATE OF DEATH ipo 


L pUaarnere 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
8, 


@. STATE b. COUN 
Montgomery MARYLAND Land Mo ntgome su, 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and glva nearest town) 


write RURAL end give nearest town) 


es Years. Potomac Lt] 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) |) d. STREET AOORESS e. ea lee 


11611 Regency Deive 11611 Regency Drive ves] nolX 


3. NAME OF First Middle Last | 4. DATE FS) Oay Year 
L 


towermn A UKIE WiLeE Ss ce 2) a 


5. SEX 6. COLOR OR RACE | 7, MARRIEDAOR. NEVER MARRIED [] | 8 DATE OF BIRTH 3. AGE in years FOFUNDER 1 YEAR aad 24HRS, 


last Hours | Min. 


day) | Months | Da 

emale white WIDOWED ay DIVORCEO [“] Dec 30, 1918 | 4g yrs. | a 
(0a. USUAL OCCUPATION ie kind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

during most of working Ilfe, even If retired) INOUSTRY COUNTRY? 

Co asional aide Uu vt. Honolulu, Hawaii. | _US.A 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Exnest Masaichi Kirakawa Tsuru Hirakawa 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


None $96-07-359) | Ernest £, Wiles 


18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 ERVAL BETWEEN 


[a 
INSET AND DEATH 
PART I DEATHMBDIATE CAUSE to) 7 DEMO C, — EEG Ms Tp. 
DUE To EMSTALES( Guep sy PrevEw)— PRIAA AY SirG 


Conditions, If any, which (b) bv Mowa 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. pias? 


yes} No 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (thi iteb-ettended the deceased from__ # , 192, to. SULY, , 196 2, that (D (web last 
saw the deceased alive on_J UL 19€7_, and that death occurred até YF 4M, from the causes and on the date stated above. 


22a, E Is; DATE SIGNED 
A fyguces oz > un RR" aA SAE OlTuey 23, 1962 
22c, PHYSICIAN'S 


NAME (Type 22d, ADDRESS 
Tens P. | 


21a) FEwusyipson AE Nw. “SA. | 


238, BURIAL, CREMATION, 23D. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (city, town or county) (State) 
REMQVAL (Specify) 2 3 
ematuon 24, 196% Fo+t Lincoln Cremato 
be FESNGBAL DIRECTOR (OORESS. 25a, REC'D BY REGISTRAR REGISTRAR’S SIGNATUR! 
a had ike So 


G. 
fevnent. Penohizy, Toe yet eg ae JUL 2 5 196 _ fore 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a * ee 
C9906 CERTIFICATE OF DEATH USSi? 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
a. COUN o. STAT b. COUNTY j 
Montgonery MARYLAND Ne 


a 


} 


er 


Aad 


‘land Charles 


b. CITY DR TOWN (If outside corporote limits, © LENGTH DF STAY IN 1b ©. CITY OR TDWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 


Bethesda 31 days Bryans Road Pid 


& NAME OF HOSPITAL OR INSTITUTION (if not n hosptl, give street oddress) DOO], || & STREET ADDRESS & 1S RESIDENCE 
ON A FARM? 
The Clinical Center Bethesda Maryland Box 26 ves L]_no 2) 


i HAE or First Middle Lost 4 Fare Month Doy Year 
q F 
(Type or print) Raymond Rosco Wilks DEATH July 13. 67 


6. COLOR DR RACE 7. MARRIED EX] NEVER MARRIED [_] [' DATE DF BIRTH | 9. AGE (In yeors IF UNDER TYEAR IF UNDER 24 HRS. 


fter deat! 


y the fu 
Poges 1 


e tf 
pe 3 
jh 


in 72 hours a 


Depers. 


filled in b 


On! 


White widowed [7] Divorced [7] 8 March 1917 BS pe! ge 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR It. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
during moat yore litg, even if retired) INDUSTRY CQUNTRY ? 

artender avern Alabama, eel. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John W. Wilks Qla Sloane 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCAL SECURITY WO” | TZ INFORMANT TG Medical Recor: 


(Yes, no, or unknown) |(IE yes give wor or dotes of service’ 
ay | 1973 257-01-5907_| The Clinical Center,Bethesda Maryland 20014 


6s 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ . NSET_AND. DEATH 
IMMEDIATE CAUSE (o)_ S€Udomonas Septicemia Ba 


x DUE TO 
Conditions, if ony, which gove Hodgkins ‘ 
tise to immediote couse (0), DUE B Disease Stage U1. 
stoting the underlying couse 
ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 9. ea 


transit permit. Then pleose remofe 


‘200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (Stote) 
Hour “o.m. While Not While foctory, street, office bldg,, etc.) 
9 ot work G ot work O 


p.m. 
2\. 1 certify that (X) (this haspital) attended the deceased fram. ne 5 , ta_July , that we) last 
ie a an. Sul sk “OT. and that death accurred at'7:10 M, fram causes date ~m an 
ATTENDING med.” STARE bet Beeld 
pays.) pinecror Cpa. 14 July 1967 
Ns iad. HOORESS The Clinical Center ,National 
e yee) John W. Keyas, Jr.¥ M.D. Institutes of Health,Bethesda,Md,20014_| 
Zo. BURA REMATION, 23b. DATE THEREOF 73c._NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) __(stote) 
Breveiierdy) H 7-17-67 | Pine Bower Cemetery Polk County Ga. 


24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR . REGISTRARS SIGNATURE 


YE AIS 1) Robert A Pumphrey 7557 Wise $40 Aye (aut 19 67 


MEDICAL CERTIFICATION 


: After this certificote hos been signed by the attending physicion and 


je 3 should be detached for use as the burial- 


should be fled with the Stote Dept. of Heolth prior to burial, cremation, or removol, ond in any kvent, wil 
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TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08908 CERTIFICATE 


h. 
th. 


OF DEATH 


eat 


1. PLACE OF DEATH 
o. COUNTY 


gone MARYLAND 


ae 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 
and 


Mon 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 
write RURAL ond give nearest tawn) 


Olne 10 days 


Mi Montgomery _ 


© CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
Montgomery General Hospital, 


in 72 haurs after. 


1S RESIDENCE 


d. STREET ADDRESS @ 
ON_A FARM? 


Rts 1, Rocky Rde ves CL] Node 


3 Nene OF First Middle 
D 
(Type or print) fe) Tr 


lost | 
Willis 


4. Dal 
DEATH 0 


Year 


9 67 


Doy 


16 


oy 
S. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED (_] 
. WIDOWED fy] 


B. DATE OF BIRTH 


oworcto [| 11/2 /@gg 2904 


TFUNDER 1 YEAR_| IF UNDER 24 HRS. 


Months 


. AGE (In years 
last birthdoy) 


10a. USUAL OCCUPATION es kind of work done 
during most of working life, even if retired) 
EC at ore 


10b. KIND OF BUSINESS OR 
JUSTRY 


yrs. 
TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


Virginia UeSeAe 


73. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
Amanda 


'es, no, or unknown’ 
no = 


h es_ Wi 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(If yes give wor or dotes of service’ 


17. INFORMANT 


Address 


Olney, Md. 
14 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 


transit permit. Then please remoge 


if ' DUE TO 
Conditions, if ony, which gove (b) 


ned by the attending physician ond 


ig 


PART DEATH Me eC aa CARC) NOM of hu NG 


INTERVAL BETWEEN 
‘ONSET AND. DEATH 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
best. —" g 


q avdiag 
Qo, ACCIDENT WAS UNDERLYING C1) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIEY MEDICAL EXAMINER) 


2 com persahu— 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter natpre of injury in Post I or Port Il of item 18.) 


PART II. OTHER SIGWFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT De THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0} 


PERFORMED? 


i 


e WAS AUTOPSY 


‘20c. TIME OF INJURY Month, Doy, Yeor 


Hour ‘0.1. While Not While 
p.m. 9 atwork L] otwork_C) 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


ZF (City oF town) (County) {Stote) 


x “98661 7 _, 1967, that (I) (we) last 


21. I certify \that (1) (this haspital) attended the deceased fram 
saw the detqused alive an_7/15/ 


19_467, and that death’ accurred at LL: 


, framkaus¢s and an the date stated abave. 


720. SIGNATURE | 7~ 


a a he in 


22. DETE 
ATTENDING MED. STAFF 


filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any &vent, wif 


i 


2c. PHYSICIAN'S 


NAME (Type) Richard Yates 


y SIGNED 
PHYS. oiecror CL) pays, O lé [6 7 


72d, ADDRESS 6L Wa : 


230. BURIAL, CREMATION, 


Buogysgent 


director, page 3 shauld be detached far use as the burial 


shauld be 
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TO FUNERAL DIRECTOR: After this certificate has been si 


Laytonsville 


23b. DATE THEREOF | ‘23. NAME OF CEMETERY OR CREMATORY 


73d. LOCATION (City or Town) (Gunty) 


Laytonsville Mont. 


(Stote) 


Ma. 


7-18-67 
7A. FUNERAL DIRECTOR 


oN Francis H. Barber 


ADDRESS 
VR AIS (4) 
25M 1/67 


Laytonsville, Md. 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
WML 19867 _|fehorbas Yrs 


MARYLAND STATE DEPARTMENT OF HEALTH 
| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. | 
} by 
09909 CERTIFICATE OF DEATH US914 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 


o. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND Louisiana 
b. CITY OR TOWN (If outside carparate limits, | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 


=< \ 


Bethesda (furat) 30 days Oakdale ae 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @ Bi ae 
Naval Hospital 107 North 16th Street ves (] No DF 


i Lead First Last 4. DATE Month Doy Yeor 
(Type or print) Sylvester WILLIS Peril July T 19 67 


7, MARRIED &) NEVER MARRIED (eal B. DATE OF BIRTH 9. AGE {rn years IF UNDER 1_YEAR | IF UNDER 24 HRS. 
ithday) Manths | Doys | Hours | Min. 


wipowed [[] pivorcedD []| Oct. 22,1933 44 ys 
a dane TOb. fa ot BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. SN. oF WHAT 
fe, evel INDUSTRY OUNTRY 2. 
s rine Corps Oakdale, Louisiana USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard Willis Ansavelia Buxton 
Is. cee INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT St., Johnson Address City, Tenn 


ly filled in by the funer 
within 72 haurs after de 


, 


lease renfavg carbén papers. Pages | 


physician and 
, and in qky 


en pl 


th 


, cremotian, ar remaval 


‘es, no, orunknown) |(If jive war ar dates of service! 
reves | YOe3-1967 1434 46 0491 | Mrs. Wilma Jean Willis, 206 West Locust 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


RT I. : ONSET AND DEATH 
PART | DEATH Was MODIATE CAUSE (o)_Generalized carcinomatosis, primary undetermine 


f / DUE TO 
Conditions, if any, which gave (b) 
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rise to immediate cause (a), 

stating the underlying couse DUE'TO 
|e oe a 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ar, 


ves} no DF 


The law re 


Page 4 may be retained by the haspital ar attending physician. 


‘200, ACCIDENT WAS UNDERLYING D1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING CI. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME. OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, (City or town) (County) (Stare) 
Hour “a.m. While Nat While factory, street, affice bldg., etc.) 
at work at work 


p.m. 
21. | certify that ( (this has i attended the eal D{_, that (we) lost 
saw the deceased alive an_vU. T 19OT_, date stated abave. 

2a. SIGNATURE Rane iii pee 2b. DATE SIGNED 

MD. _ PHYS C1 bietcron OO pits, KJ] July 8, 1967 

2c. PHYSICIAN'S ba 22d. ADDRESS 

NaMe(Iype) C. P. KESSLERZ M.D. Naval Hospital, Bethesda, Md. 
23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (Stote) 
Oakdale Cemetery Oakdale, Louisiana 


a fa 
a A wera RODRES Home 25a. REC'D BY REGISTRAR b. REGISTRAR’S SIGNATURE 
are 1102 West Broad Street, Falls Church, Va. [es uLTS eb? | ieee 


MEDICAL CERTIFICATION 


shauld be fed with the State Dept. af Health priar ta buria 


director, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aftendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ivision of STATISTICAL RESEARCH Al CO 30} W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
] Fae g 3893 i STAUSTIAL PE ARE LAND RE dees 3 j 
a 7) CERTIFICATE OF DEATH 2O249 
eee) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ~~ 
Sox 0. COUNTY 0. b. COUNTY Ca 
275 \ Monto mery MARYLAND and. BALTO,CO. 
was \ B. CITY OR TOWN (if dutside corporate Jimhits, © LENGTH OF STAY IN Tb © CY OR TOWN (if cutside carparate limits, write RURAL and give nearest tawn] 
Ss wrifesRURAL and give nearest tawt uv mM } 
a 2 e 3 2 
pos ‘ VI 2 YRS TVA po + J { 
45 0 a OT OWN L f 
]2¢a T. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street addied) d. STREET ADDRESS t baie 
 w7a™ GA 
Bee i lrotomec Vali Nurs: Home 506 Ccha 
=e 
ae 3. NAME OF irst Middle Lost 4. DATE Month Day Year 
$2 * DECEASED a OF 
BSE (Type or print) -dne A DEATH 
eof SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE (In yeors 
Egs a O last, birthdo 
Ze i , Femah. W WIDOWED my vworeo J] t—-2Z—1897 |! ey/ ub 
se 7 nfs USUAL cee EBON ie oy seer 10b. KIND SEBO OR 11. BIRTHPLACE (County & State, or foreign country) 
a luring most of warking life, even if retires INDUSTR' 
Bg6 Hew se = BALTIMORE, Sir 
gas 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME ~~ 
fe 
Sze GEO, BMY: WUAELY 
Fe is aipeerease ie pes) 16. SOCIAL SECURITY NO. 17. INFORMANT 
- ‘es, 00, or unknawn yes give war ar dates af service g 
5 = 220-329-0520 tL : Z 
= —— z Yo -LVIVIA Adds 
o . p Ay 
= 1B. CAUSE OF DEATH (Enter only ane couse per line fgft{a), (b), and (c} TWEI 
2 PART |. DEATH WAS CAUSED BY: > ar - % g LAPONSELAND DEATH 
= IMMEDIATE CAUSE (a) £64 Kia SC Nin fra es3 Vow. 
s y 


a DUE TO 
Conditions, if any, which gave (b) ge = 


tise to immediote cause (a), 


After this certificate has been signed by the attendin 


€ 
S 
a 
5 
pee 
c So 
SHE 
S855 
geese 
> 2 = stating the underlying couse DUE TO 
= SL last. sti sae (9 
S 5 ae 
s 6 et | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o) 19. ae me! 
ro ec Ss sai 
~ o 5S = yess] no (1 
5 S S 
32st = | 20a. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
2 = & | OR CONTRIBUTING CI) CAUSE OF DEATH 
Ey pe S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= so 3 ‘2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County} (Stote) 
2es0 2 Haur a.m. While Not While factory, street, affice bldg., etc.) 
=e re = p.m. 19 at work ot wark O \ dj ran 
Zee2s — - - banc st 
aa 2\.. 1 certify thot (I) (this haspjtal)\wttended the decegsed fram , 1948 | ta HaK7 19 that (I) (we) last 
nd sD 7 MN p 
Esse saw the deceased alive“ph_— Jin K-19_6 f and that death occurred at F/M, frarh/causes Gand an the date stated above. 
£ ose Zio. SIGNATURE er ¢ Voy 20. DATE SIGNED 
2a y ATTENDING ee STAFF 
fea 23 MO. PHYS. oiecror CI pays. C) 
ose ic. PHYSICIAN? 72d. ADDRESS 
2 =a co NAME (Type) 
eso 
wsno 
2s ze Ba. BURIAL, CREMATION, 3b DATE THEREOF 3c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ole REMOVAL (Spatif Se A a i y y 
antag \ Let Let @ PIU Mts \_LAb-hct thal AN ttf o/b) 
24, -AUNERAL DIRECTOR . REAR 7725p. REGISTRAR S-SIGNATURE 
VR AI5 ( ‘ Ss . Q ‘. « yy y 
ae Z~ OM. LULA APM Vi /7 a Z 
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Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


corpuplage! 
gve carbgh 


physician and| 
en please re: 


“th 


should be fied with the State Dept. af Health priar te burial, crematian, ar remaval, and in any 


directar, page 3 shauld be detached far use as the burial-transit permit. 


VR ANS (4) 
25M 1/0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09914 CERTIFICATE OF DEATH G3S815 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
a. COUNTY a. STATE b. COUNTY 


Mo a gecmee MARYLAND hyp Adel. Prince Ge eS. 
b. CITY OR TOWNf autside corporate limits, c LENGTH OF STAY IN Tb cy oe town (if outside corporote limits, write RURAL ond give neorest to 


write RURAL and give nearest town) 
Vakema leas lo days 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS e i " aus 


UDietian nai teatoueSbintesta 5 aid Hosp tal bells ves C] no Bk 
3. NAME OF SJ Middle 


First Lost 
ECEASED 


eaienat) Hotoa Wolbrey 
5. SEX 6. COLOR OR RACE 7, MARRIED Bk NEVER MARRIED 0 8. DATE OF BIRTH 


Male wioowed [_] ported []}] A-~la—- 
TOa, USUAL OCCUPATION (Give kind of work dane TOb: KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
| NDUSTR' 


during most of working life, even if retired) COUNTRY ? 


Govern me s e 9 = 
13. FATHER'S NAME ( Ta MOTHER'S MAIDEN NAME 
Dellie Wel\E<« Avpa i n 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES?! 16. SOCIAL SECURITY. NO. 17. INFORMANT Address 


(Yes, no, or unknawn) uy wor of dates of service] rt 16 SPO Fs 
£ WwW. Pai A erst's Reces ae 
Oke INTERVAL BETWEEN 
1 ONSET oe jl 
v ( C ¥ CrnomA y, . 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


QUE TO 
Conditions, if ony, which gove (b) ___. Meee. af. 


rise ta immediote couse (0), 
stoting the underlying couse DUE TO 


ae a 9 Mepapilie _pecovs,) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS AUTOPSY 
YES [no oO 


20a, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor 204. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, ] 208 (City or fown) (County) (State) 
Hour ‘a.m. While Not While foctary, street, office bldg,, etc.) 
9 ot wark (| at work oO 


21. | certify that (I) (this hospital) attended the deceosed from vb! Al) B0., to aly , 9.67, thot (I) (we) lost 
sow the degéosed olive on. } 4y £72, and thot deoth occurred ot M, from couses and on the date stated obove. 


ATTENDING MED 
PHYS pigector CO 
Tic. PHYSICIAN'S fee 72d, ADDRESS : 
NaNe(ype) ff go Ravina» 1,0. (0109 GbRéipn 
Tio. BURIAL, CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR GREMAFORY 3d LOCATION (iy or Town) (County) (store) 
REN GYEL aed) July 31, 1967) Ft Lincoln Cemetery Colmar Manor V’ro:Geo. Md. 
74, FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. i AUG 1 1967 fon 


18 CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and (c).) 
a 


MEDICAL CERTIFICATION 
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tems 18&21 Film 391 8-3 


08922 
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rt 


DIVISION OF vital 
ems EXAMINER’S CERTIFICATE OF DEATH 


RY [D STATE DEPARTMENT OF HEALTH 


, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09916 


1. PLACE OF 
o. COUNTY 


COMER Y 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
b. ad 


0. STATE 


ar 


MARYLAND. 


b. CITY OR 10 
G f\ 


N (If outside corporote limits, 


sbfours S/f/ver & 


©. CITY OR TOWN (If oude me: limits, write RURAL ond give Celene ao 


‘| Washington 


RURAL ond gh nearpst town) 
0 a PK 
ds NAME, of HOSPITAL OR INSTITUTION (If not uy hospital, gi 


ive os 


d. STREET ADDRESS 


4% 1S RESIDENCE 


ON A FARM?, 
ves C] no Mf 


Sanitav/iun 
tei 
Connie 


[3 NAME OF 
DECEASED 
(Type or print) 


Middle 


Year 


v@ 


Doy 


— 


th the Mate Department 


5. SEX 6 COLOR OR RACE 


Female ‘te 


100. USUAL OCCUPATION (che kind of work done 


7, MARRIED [—] NEVER MARRIED [XX 
wipowtD [7] 
Tob. KIND OF BUSINESS OR 


TAGE 


ke 


TT. BIRTHPLACE (Stote ‘or foreign country 


8. DATE OF BIRTH 


pivorceo [| 4S — 


ABB" 


duripghnpsp of parking life, even if retired) 
NON} 
ATHER'S NAME 


fhert E, Wood 


4. Jas ee NAME 


TFUNOAR YEAR IF UNDER 24 HRS. 


12. CITIZEN OF WHAT 
COUNTRY ? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes,ng, or unknown) |(If yes give wor or dotes of service’ 


ALY 4 


| 16. SOCIAL SECURITY NO. | V7 be pita hear 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
Cardiac arrest incurred during surgery 


ANTERVAL BETWEEN 
ONSET AND DEATH 


days 


4 
AAS ® 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 


DUE TO 


DUE TO 
(9 


(b) for cystic hygroma of lef: 


fossa 


bt 


None 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


‘200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 
jour o.m, 
pm. 19 


MEDICAL CERTIFICATION 


deoth resulted from: 


ACTUAL 
SIGNATURE 


20d. INSURY OCCURRED 


While 


form 20f 


etc.) 


‘20e. PLACE OF INJURY (Home 


Not While foctory, street, office bld 


ot work 


21. | certify thot 1 took chorge of the remoins described obove, held on Autopsy [Ng 
Naturol couses [_], 


O 


ot work 


Suicide [_], Homicide (1), 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER oO 


A a MEDICAL EXAMINER [_] 


Accident [x], 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


{City or town) 


Inspection [SK Inquiry (J, 


Undetermined manner 


19, WAS AUTOPSY 
PERFORMED? 
Ye no [] 


(County) (Store) 


Montg. 


and in my opinion 


22. DATE SIGNED 


Pap. 196 


23b. DATE THEREOF 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages !, 2, and 3 to 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after deat 


230, BURIAL, CREMATION, 
g_ REMOVAL (Specify) 
DUALD ‘ 


4. John B peg 


gee 8 


VR tree (t) 


96. 


Male Hoe Hag 301" 
ey eevee 


| 
23c. "NAME OF CEMETERY 


Parkhawir C emetery 


Leg Le thsess bsess (Street, city, town, or county) 
OR CREMATORY 3d. LOCATION (City or Town) 


“7 unty) (Stote) 


250 ui BY L 10 196 


oared 


gia Avenue 


fd 


2 


cee SIGNATURE 
R'S SIGNATURI 


ce tile 


‘executed with 


4 
in 24 hours after \ 


FiPetoly filled in by the 


irs. Pages 1 and 2 
2. hours after death. 


that the death certificate 
Then please remove ¢ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


VR AIS (4) 
20M 5-63 


ze 


"J 


SS 


WARY, An DER hye 


s&s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, peg pags 


989713 CERTIFICATE OF DEATH g 3947 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 


OSs a.state »,N@W YORK b. COUNTY), : 
Vt Gomer y MARYLAND 
porate limits, 


b. CITY Met. TOWN (if outside c. LENGTH OF STAY IN Ib 


EPMANTOWN. town) oyYR <\ 


d. NAME OF HOSPITAL OR INSTITUTION {if not in ae 0 street address) 


c. CITY OR TOWN (If oulsida corporate limits, write RURAL end give nearest own) 7 


TICONDEROGA 7 i 


3. NAME OF 7 Middle Lest 4. DATE ‘Month “Bay 
DECEASED 
(Type or print) ™ ep Ry hn Wwdg ») DEATH 7 19 — 
5, SEX ~ |. COLGR OR RACE] 7, mapRiED [CINever MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
wiowen fg} oivorceo [| /-/- A Lad ya. | 
Ye. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


OMe Me pire? ! van if retirad) N. 9 bk | lL Ss _ A 
13. FATHER’S NAME he MOTHER'S MAIDEN NAME = 
ore ee Rickert | Lydia Bump fe om 
15, WAS DECEASED EVERIN U.S. ARMED FORCES? 116. SOGIAT SECURITY NO.] 17. INFORMANT ‘- Address ARLINGT ON, ae 
, ae L. WOOD~801.S.WALTER REED DR.’ . “ 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] [INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; WEL ‘AND, DEATH 
IMMEDIATE CAUSE (e) raze 


DUE TO. 
Conditions, if eny, which (b) —_ 
gave rise 10 immediate cause i 5 a — | 

DUE TO 


{e), stating the underlying 
cause lost. (c) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) WAS AUTOPS 
= 

3 : dvs (] no 
= | 202. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Ente injury in Part | or Part Il of item 1B. 

& | on CONTRIBUTING C] CAUSE OF DEATH " a A a ae a 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

2 —_———~ — = 

& [20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,’ 20f. {City or town) (County) Giate) 
g Fis at While __Not Whila factory, streat, office bldg., atc.) | 

= Ty Jat work at work I 


ertify that (I) (this hos; 
saw the deceased alive on... 
22a{) SIGNATURE 


I) attended the deceased fro: 1944. that (1) (yre} lest 
195 an and that death occurred all: 204'In the causes and on the date stated ebove. 


7 
( A / ATTENDING STAFF ee 
a a mp. | PHYS. ‘TH bieector (1 Pays. (] fr ¢ oe 
‘ ao 22d. ADDRESS = 


2661 Ridge Res acDamihead Md. 


PHYSICIAN'S he 
NAME (yee) James P, Kerr 


23a, BURIAL, Sogn | DATE THEREOF 


REMOVAL (Spacify) 
7/9/67 


Re 
24 _FUNERAL_DIRECTOR’S NATURE ADDRESS: 


he S, H, Hines Co, Washington, D. GC, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Valley View Cemetery |Ticonderoga, New York 


25e. REC'D BY TT ide7 REGISTRAR’S SIGNATURE 


DATE JUL 11 1967 fforleg \esepe. 


tems 1lc&21 Film 391 MARYLAND STATE DEPARTMENT OF HEALTH 
7-27-67 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: nagi CERTIFICATE OF DEATH Ngor 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before hy 


0. COUNTY 0, STATE b. COUNTY 
Montromers MARYLAND isiana 


Ee j Ol 
B. CITY OR TOWN (If outside corporote limits, CTENGTH DE STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a pare on give nearest tawn) De 
ethesda’ AY days Hammond ce 


‘Yd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) &. STREET ADDRESS Te 15 RESIDENCE 
I ON A FARM? 


[Zhe Clinical Center Bethesda Maryland 706 North Magnolia Street ves [] no GY 


3. NAME OF First Middle lost 4 DATE Month Doy Year 
DECEASED | : é . OF 
{Type or print) Maril: Louise Wylie DEATH Jul; 1 © AGH 
5. SEX 6. COLOR OR RACE 7, MARRIED @B NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (ie yeors IEUNDER 1 YEAR| IF UNDER 24 HRS. 
a, i v4 irthdoy) Months 
Female White wiooweo [] oworeo []]11 December 193G 3 ys. 
100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
durit st of working jife, even if retired) INDUSTRY ae. ayy? 
ousewile Paty Louisiana eel. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lawton C. Mitchell, Sr. Louise Baile 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT * id 
(Yes, no, or unknown) [{If yes give wor or dotes of service] The Medical Recortt** 
No : None ini 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) ey BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE Cause (0) _typoglycemia WEyS 


DUE TO 
Conditions, if ony, which gove + 1 
rise to immediote couse (o), Re Craniopharyngioma ears 
stoting the underlying couse 
pies oP ct a @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
YES no [) 


200. ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INIURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IE EITHER, NOTIFY MEDICAL EXAMINER) 

2c TIME OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
jour O.m, 


While Not While foctory, street, office bldg., etc.) 
p.m, Vv otwork C] otwork C1 


21. | certify that 4x(this appt attended the deceased fram_Ma, 9669 47 to_July 1, 1967, thot (% (we) last 
saw the deceased alive an_JUly 1 _19_6'7, and that death accurred atL2:.L5m, fram causes and an the date stated abave. 


es | and 2 


9 


y the funeral 
urs after g 


Pa 


en please remave carban papers. 


permit. 
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The law requir 


: After this certificate has been signed by the a physician and completely filled in b 
h 
MEDICAL CERTIFICATION 


No. NATURE alle 22b. DATE SIGNED 
Dom 6 2 i. n BRO Hee OK malo Muy 1967 
7 
eZ, MD 


Wc, PHYSICIAN'S nd MORSThe Clinical Center ,National 
ae: of Health Bethesda ,Md.20014 _| 


shauld be fed with the State Dept. af Health prior to burial, cremation, ar removal, and in any event, within 


NAME(Type) Duane B, Gains 
230. BURIAL, CREMATION, 23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOBL CETL | 7-6=67 Greenlawn Cemetery Hammond Louisiana 


mo 
m4. Zeests Pumphrey Fi 3B puinesnaina | e oe rob? Vi vrbig 


director, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


a 


the fune: 
‘ages 1 a 


hin 22 hours after di 


mpletely filled in b 


ve papers. 


|, and in any evi 


Then please rema' 


-transit permit. 


@ \ , 
The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cai 


shauld be fed with the State Dept. of Health prior to burial, crematian, ar remava 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


35 
Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 7b, 


09915 CERTIFICATE OF DEATH 9920 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. STATE b. COUNTY, 


1, PLACE OF DEATH 
o. COUNTY 


Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporote fimits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
ilver Spring Silver Sori 


d. STREET ADDRESS 


9309 Harvey Road 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


9309 Harvey Road 


e. TS RESIDENC 
ON A FARM? 


yes [_] No 


3. ae or First Middle Lost 
AS! 
(Type or print) SULA MARY YERMAN 
§. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED Cal B. DATE OF BIRTH ie yeors 
at irthdoy) 
Female White winowen fe oivorctdD (]| Dec 15, 1890 ait 
100. USUAL OCCUPATION (Give kind of work done JOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during Hatel Poe even if retired) INDUSTRY COUNTRY ? 
louse é€ ree ES Latvia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elias Shaivitz Golda Garfield 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address same as 
(Yes, no, or unknown) {If yes give wor or dotes of service; % . 
No aft unknown Hilda Resiman, Daughter No. 2 above 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) MONDE 
th 


PART |. DEATH WAS CAUSED BY: 
ye IMMEDIATE CAUSE (0) EC UTE INV OCAHRD/AL INFARCTION 
7 DUE TO 
Conditions, if ony, which gove ) ATHEROScLeperje Hennxt D/SEASE 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. 2 cle (9) 


we | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. BE oe 
oS ee 
= NONE ves [) No TX 
 } 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stove) 
= Hour o.m. wile Not I foctory, street, office bidg., etc.) 

otwork L} ot work 


saw the deceased alive an , and that death accurred at Ac M, fram causes are an the date stated abave. 

ATTENDING MED. STAFF pe OH 
PHYS. precor C) pis, Ol 7ezy (9 /FE7 

Tc. PHYSICIAN'S Tad. ADDRESS Joss OPRI 

MANE(ipe) Div ARD ft, BEE MALY SUVER SPRING PID 2OF16 


2.1 a that (1) et ee attended the + fram MARCH JF 1927, ta , 1942, that (I) (ame} last 
uly /£ 19 


MD. 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘Bd, LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
teal dul: 9 904 e oh Cem 


74, FUNERAL ata Goldberg, Funeral TORN Bo. W Hs si a RESETS SONATE 
fe Ad eC SSE e NW = 2 |DNES t 1 ROTI? felony fan le., cat 
— i ae 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 9 9 q BRE ION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ano 
a 


Q [9] 
CERTIFICATE OF DEATH vssed 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY — ©, STATE COUNTY 
Ne wt Bo mE LYM MARYLAND nd - “PAet’4 Gen . 


b. CITY OR TOWN [If outside corporoge limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give neqigst town) 


write RURAL god gixe/nearest gown) i 
(ESSE Wahine Ge | mot | - 
d. NAME OF eae OR UY (lffhot in hospital, ae address) r d. ye ADDRESS, F Gye e ee 
Cobsomiab Vita Noesieg Wome 70 Zag ves [) v0 


3. NAME OF Yo fist idle Tost © DATE onth Doy Year 
F 
Uiyperor prin) LO Pr RY Svea ney Ou TNA DEATH ONY “VV wet 
5. SEX COLOR OR RACE 7. ARRIED a NEVER MARRIED [-]] DATE OF BIRTH 9. AGE {In yeors | IFUNDER [YEAR [FUNDER 70H, 


los} irthdoy) | Months Toys] Rours ] Min. 
AAT WW Ve | mown ovorced T}] ReRV—- TS - ; 


1Do. USUAL OCCUPATION ioe kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign untry) 12. CITIZEN OF WHAT 


{ 


pers. 
i 72 hol 


‘wif 


sage 
1s) 


should be filed with the Stote Dept. of Health priar to burial, cremation, or removol, ond in ony evel 


during mostpf working lite, even if retired) INDUSTI \ . ae EX OPNTR' 
>| g ES a awe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Pee. 
1S. WAS DECEASED EVER IN U.S. ARMED FO! 2 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
DVbLVNANG -247118, 


1B. CAUSE OF DEATH (Enter only one couse per |e for (q), (b), ond te) 7 INTERVAL BETWE! 
PART |. DEATH WAS CAUSED BY: a . > ET AND 
IMMEDIATE CAUSE (o} - 


i DUE TO 
Conditions, if ony, which gove (b} 
rise 10 immediote couse (0), 
stoting the underlying couse DUE TO 
cae G) 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. peer 


yes [[] NO 


icion ond cor 


mit. Then please remove 


(Yes, no, re IF yes give wor or dotes of service 
u 


tronsit per 


200. ACCIDENT WAS UNDERLYING [1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20x. TIME OF INJURY Month, Doy, Yeor 2Dd_ INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork C1 orwork_C 


21. | certify that (I) (this haspital) attended the deceased fram v.97 , WS. to 1% “7 that (1) (we) last 
saw the deceased alive an_ WO. and thet death occurred a}: 2 Aa tram cduses and an thé date stated abave. 


. 22b. DATE SIGNED 
ATTENDING NED. STAFF 
ow af MD. PHYS geese pas, CI 
De Pi JAN'S 22d. ADDRESS A 
NAME Type) TS AGNES reff 2 
230. BUBLBL, CREMATION CEMERRY OR CREMATORY 
Bigg Ite 


MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the buri 


t (Specify) 
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“3 


eral 
révent, within 72 hours after death. 


c)mpletely filled in by 


removg carbon 


‘ hours 


papers. Pages 1 and 


ed by the attending physicia 
ransit permit. Then please 
cremation, or removal, an 


The law requires that the death certificate be executed wlth 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (ON 


MARYLAND STATE DEPARTMENT OF HEALTH 
agua” OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
UN a4. 


4 Tons SERTIFICATE OF ,DEAFH <> th R44 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“er a. STATE b. COUNTY 
Montgomery MARYLAND M, 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY Of (If outside corporate limits, wi give nearest town) 
ice ae nearest town) 
ethes Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
5106 M 4 D. 4 ‘ON A FARM? 
5106 Manning Drive anning rive yes} _No 
3. HSE) First Middle Last 4. aid Month Day Year 
(ype orprint) =o} HOMAS a. Qov beth July 24 1987 
5, SEX 6. COLOR OR RACE |7 MARRIED I~) NEVER MARRIED] & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR [IF UNDER 24HRS. 
O o last birthday) Months | Days | Hours | Min. 


12. CITIZEN OF WHAT 


WIDOWED $e] pwvorceo (} Ha SO=1 882 B4 yes, 
0a. CSUACOCCUPATION 144 iad of Wark dane] 108- RIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) CQUNTRY? 
etired - - Pennsylvania U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cyrus H. Young Caroline Knouse 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Md. 


(Yes, no, or unkown) | lf yes olve war or dates of service) 


577-03-4295 | T. Gordon Young 5106 Manning Dr. Bethesda 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : “ 
TMMEDIATE CAUSE (o) DTM) ALA CHO PNEWAAOIA 


2M AND DEATH 
DUE TO 


Conditions, If any, which w THRomBesis lerr MDE Cermenp Anren| 3 mevm 


gave rise to Immediate 


cause (a), stating the ( DUE TO Gy, 
underlying cause last, () TERIC t EW CER EpRag Gras 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) [19- WAS AUTOPSY 
= 
3 ves] NOT 
= 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (tate) 
a Hour a.m. While Ne factory, street, office bidg., etc.) 
3 jot While 
= p.m. 19 at workL_] at work 
21. Ecertity that (1) (thie-hespital) attended the deceased from 19 to. 1969, that (I) (we) fast 
"saw the deceased alive onl wke DY 19677, and that death occurred at/i30_M, from the causes and on the date stated above. 
22a/7 SINATURE 


i. DATE SIGNED 
ATTENDING - MED. STAFF 
M.D. PHYS. pirector []_PHys. oldu 2yY 146 
MUSH RY 1a") 


22¢, ena $ 22d. ADDRESS 
e) 
TyY’Robert G. Angle 5009 Del Ray Ave. Bethesda, Ma. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REI is pe ” m 3 
url &. -27-1967 Hil 1 
24, FUNERAL DIRECTOR ADDRESS a’ REC’D BY REGIS’ Ri MARS SIGNATURE 


SOS PPA, Gawler's A 1S ip Tong 


vate JUL 28 1947 _foherlg Jeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G CERTIFICATE OF DEATH po09 2 


2. USUAL RESIDENCE (Where deceased lived, If institution: Resi imission) 


a. COUNTY Mont Gomes Ay MAKioD x STEAK YL AKD ae 2 oNT SOME 


b. CITY OR TOWN (if outside penn orate limits, ¢. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside “PARK limits, write RURAL and give neares' 


“Treen RURAL and gop ag day < TAKS mah = 


d. NAME OF main OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 


WASHINGTON Sail, vHesPiTAL IIs) Mare Ave, res} nol] 
3 arse First Middle A. Pate Day Year 
(Type or print) Bessie NAN Yo UNGAL oc D | BEATH ot / wo 7 
5. SEX 6. COLOR OR RACE | 7. MARRIED P| NEVER MARRIED [-] | & DATE OF BIRTH 9, | IF UNDER 1 YEAR [IF UNDER 24 HRS, 
wiooweD [7] pivorceo [] 2/ 23/ $4 | sons Days Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done| 10b. fe aT oe OR | 11. BIRTHPLACE Vee & State, or foreign country) 12. onan OF WHAT 


during ‘Dvse wi ee if retired) west ; Vike IAL t A col Ns A 
13. ae NAME 14. MOTHER'S MAIDEN NAME K wats 
Am ES Me Downward | ViRernuir (D.WELL, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) thematic Lf ¢ Pr tH a REC. RDS 


18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH MEDIATE cause @)__Cardiac hypertrophy with hypertension and heart | years 
, mero failure 
Conditions, if any, which w Associated: pulmonary atelectasis, severe with days. 


gave rise to Immediate 
Seaver ile, « aatinee tne | DUE TO bilateral hydrothprax 
underlying cause last. (©) 


his OTHER SIGNIE ” Neel ZONJRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) (19. WAS. AUTOPSY 
YEs no [J] 


L eatin WAS “ft yan i fe i HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL cm 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While ret while factory, street, office bidg., etc.) 


p.m. 19 at_work at work 


21. I certify that (1) (t tay attendgd the deceased from_____.. ‘ 19____, that (I) (we) last 
saw the deceased alive on. 2 19____, and that death occurred a! i lat 
22a. SIGNATURE 22b. BATE SIGNED 
ge é 0. PHYS" (A Biatotor C] BHvS. alZZ227 


22c. PHYSICIAN'S 22d. ADDRESS eee 
NAME om 7S. Mth extiyy, 4 4 £ a Sean Y 


oar 2307) DAYE THEREOF 236 


REMOVAL (Speclty) So It ‘ 


ifter death. 


ges 1 and 
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clan and completely filled in by the funeral 


ase remove carbon papers 
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attending phys 


MEDICAL ¢ er 
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The law requires that the death certificate be executed within 24 hours after deo, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


filled in by the funera’ 
ers. Paces 1 and 
watin hours after death. 
73S 
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mn 


transit permit. Then please remave c 
crematian, ar removal, and in any event 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ne 9 DY) 4 
Va > 


CERTIFICATE OF DEATH 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o, STATE ds BICOUNTY J 
Montgomery MARYLAND West Virginia Berkeley 


b. CITY OR TOWN {If outside corporote limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corparate limits, write RURAL ond give neorest town} 
write RURAL and give nearest tawn} . 


Bethesda 77 days Martinsbur 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. Sees 


The Clinical Center, Bethesda, Maryland 102 Kent Terrace ves L} no 1) 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) Rosa Belle Zombro DEATH 
6, COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE id yeors IF UNDER 1 YEAR 
2. 


lost birthdoy) 
wipowed [_} pivorclD (}| 15 November 19 mS 


tOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 


INDUSTRY < tab COUNTRY? 
None West Vir 
73. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
John W. Owens Ida Kees 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT * dress 
(Yes, no, or unknown) [ese wrote The Medical Recor 
No 34-3473 |The Clinical Center, Bethesda, Maryland 


2 
18. CAUSE OF DEATH (Enter only one couse per line for {a} {b}, ond {c). Ei et ‘ ie Rd 
PART |. DEATH WAS CAUSED BY: Py 
| ny IMMEDIATE CAUSE (0) SEK Yomona s ep Icemia 


Conditions, if ony, which gove ie bh ron ie M e\ ° Se Nous Le v ke m\ Qa 
tise to immediote couse (0), 4° 

stoting the underlying couse 

lost. 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. pe 


ves [X) No [ j 


‘200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, (City of town) (County) Grote) 
Hour“ o.m. While Not While foctory, street, office bldg., etc.) 
pm. ot work O ot work ie) 


21. certify that () (this re ottended the deceosed from__2 Ma: ; ,to_lS July , 1967, thot & (we) lost 
sow the deceased alive on_LS ab 1967 , ond thot deoth occurred ot M, from couses ond on the dote stoted obove. 
7 ATTENDING MED STAFF tpn 
mo. pays, CJ pirector_C)_pavs 19 July 1967 
Sale ; 2d. ADDRES The Clinical Center, National 
NAME (Type) Michael Emmer, MD. Institutes of Health, Bethesda, Md. 
230, BURIAL, CREMATION, 2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 


Bae Rosedale Cemetery Martinsburg = Berkeley W. Va 


MEDICAL CERTIFICATION 


Bur 7=22~1967 
ADDRESS 2S. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
nactincburs, We Veo |onlUL 21 106) foto Hoa 


